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ABSTRACT

PARENTING STRESS, PARENTING, AND ADOLESCENT EXTERNALIZING
PROBLEMS: EXPLORING THE ASSOCIATIONS
AMONG PARENTS OF ADOLESCENTS

Kristina Kochanova, M.A.
Department of Psychology
Northern Illinois University, 2018
Laura D. Pittman, Director

There is growing evidence that parenting stress maintains a strong influence on child
externalizing problems; however this link has not been widely studied with adolescent
populations. Adolescence can be a period of transitions and is linked to rising levels of parenting
stress and negative adolescent outcomes. Thus, it is important to explore the influence of
parenting stress on adolescent externalizing problems with parents of adolescents to inform how
to parent adolescents, reduce the risk of adolescent deviant behaviors, and promote a smoother
transition into young adulthood. Previous evidence also suggests that parenting stress is linked to
parenting behaviors, parenting behaviors are linked to child externalizing problems, and
parenting behaviors may mediate the association between parenting stress and externalizing
problems. As such, the current study explored the associations between parenting stress,
parenting behaviors, and adolescent externalizing problems as well as whether parenting
behaviors mediated the link between parenting stress and adolescent externalizing problems.
In this study, 333 biological mothers (Mage = 40.15, SDage = 6.86; 75.7% Caucasian) with
12- to 17-year-old adolescents (Mage = 14.17, SDage = 1.82; 52.3% male) were recruited from
Amazon’s Mechanical Turk and completed an online survey. Hierarchical regression analyses
found that higher parenting stress was associated with higher adolescent externalizing problems,

even when controlling for cumulative risk, mother and child age, child gender, number of
children in household, child disability, and family disability. Higher psychological and lax
control and lower acceptance was positively associated with all adolescent externalizing
problems, except for a non-significant association between lax control and reactive aggression.
Lastly, higher parenting stress was significantly associated with higher psychological and lax
control and lower acceptance. Tests of mediation and post-hoc moderation were also conducted.
Psychological control and acceptance partially mediated the association between parenting stress
and all considered adolescent externalizing problems, while lax control only partially mediated
the association between parenting stress and adolescent proactive aggression. Adolescent gender
moderated the associations between parenting stress and proactive aggression and lax control and
proactive and reactive aggression. Implications for parent-adolescent interactions and families
with parenting stress are discussed.
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CHAPTER 1
INTRODUCTION

Parenting stress is one domain of stress that has been studied for more than four decades
to understand its influences on child outcomes, parenting behaviors, and child abuse (Abidin,
1992). Parenting stress is defined as a type of stress parents experience in raising children, in the
context of major stressors (e.g., parent and child psychopathology, dysfunctional parent-child
relationships; Abidin, 1992; Deater-Deckard, 1998) and daily hassles (i.e., minor daily stressors
associated with childrearing; Crnic & Greenberg, 1990), that lead to physiological and
psychological reactions emerging from attempts to meet the challenges of parenting (DeaterDeckard, 2004). These challenges can include juggling work and parenthood, adjusting to the
child’s characteristics (e.g., temperament, behavioral problems), and meeting the child’s physical
and emotional needs (Deater-Deckard, 2004). Stress related to parenting is experienced at one
point or another by all parents and is a normal response to the demands of parenting (Crnic &
Greenberg, 1990), which can be helpful because it prompts parents to use the resources available
to them to be able to meet the challenges of parenting and support their parenting behaviors
(Abidin, 1992). However, lack of resources (e.g., fewer social support, less perceived parenting
skills) or presence of ineffective coping strategies can be more stressful and lead to harmful
parenting stress levels (Abidin, 1992; Deater-Deckard, 1998).

2
The presence of parenting stress has been associated with unfavorable outcomes for
both parents and children. Specifically, higher parenting stress hinders parental psychological
well-being (Crnic & Low, 2002; Deater-Deckard, 1998; Deater-Deckard, 2004), with parents
reporting more psychological distress and further increases in parenting stress (Abidin, 1992;
Crnic & Greenberg, 1990). Additionally, stressed parents are more likely to engage in punitive,
negative, and withdrawn interactions with children, which can influence the quality of parenting,
damage the parent-child relationship, and negatively affect children’s development (Crnic &
Low, 2002; Deater-Deckard, 2004; Holden, 2010). For example, higher parenting stress has been
associated with higher externalizing problems in children (Stone, Mares, Otten, Engels, &
Janssens, 2016; Verkleij et al., 2015; Wiener, Biondic, Grimbos, & Herbert, 2016), including
aggressive, oppositional, noncompliant, hostile, hyperactive, and/or destructive overt behavioral
problems (Keil & Price, 2006). Although parenting stress is associated with multiple negative
child outcomes, research has been focused on externalizing problems instead of internalizing
problems because the association between parenting stress and externalizing problems tends to
be higher than the association between parenting stress and internalizing problems, especially
during adolescence (e.g., Woodman, Mawdsley, & Hauser-Cram, 2015). Further, the presence of
externalizing problems earlier in childhood can have a significant influence later in life, with
findings indicating that externalizing problems were associated with delinquency (Broidy et al.,
2003), substance use (Scalco et al., 2014; Timmermans, Lier, & Koot, 2008), and risky sexual
behaviors (Ramrakha et al., 2007; Timmermans et al., 2008) in adolescence and young
adulthood.
In addition, parenting stress may lead to ineffective and dysfunctional parenting (Abidin,
1990; Abidin, 1992; Belsky, 1984; Crnic & Low, 2002; Deater-Deckard, 2004), which can
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include parenting behaviors that are characterized as rejecting, harsh, inconsistent, coercive,
less involved, manipulative, and hostile (Deater-Deckard, 2004; Schaefer, 1965a). Dysfunctional
parenting behaviors can have a negative effect on child development and outcomes (Abidin,
1992; Belsky, 1984; Deater-Deckard, 1998), where ineffective parenting behaviors (e.g.,
psychological control, rejection, lax control) are associated with higher youth externalizing
problems (Fauber, Forehand, Thomas, & Wierson, 1990; Finkenauer, Engels, & Baumeister,
2005; Lansford, Laird, Pettit, Bates, & Dodge, 2014).
Although the influence of parenting stress has been widely researched with parents of
young children (e.g., Bagner et al., 2009; Creasey & Javis, 1994; Gerstein & Poehlmann-Tynan,
2015; Guajardo, Snyder, & Petersen, 2009; Hart & Kelley, 2006; Tharner et al., 2012), there is a
lack of research involving adolescent populations. The investigation of parenting stress with
parents of adolescents is important because adolescence is a period of transitions and increased
parent-adolescent conflict (Montemayor, 1983). During this developmental period, adolescents
have increased youth autonomy and disengagement from their family (Larson, Richards, Moneta,
Holmbeck, & Duckett, 1996), which for some parents can be difficult to cope with and
subsequently affect parental mental health (Steinberg, 2001). Additionally, parents report that the
period of adolescence is particularly difficult compared to earlier stages of child development,
which can be attributed to chronic and accumulating day-to-day conflicts between the parent and
the adolescent (Steinberg, 2001). As a result of parent-adolescent conflict, during adolescence
some parent-child relationships deteriorate and lead to higher parental depression and anxiety,
negative adolescent outcomes (Dekovic, 1999), and rising levels of parenting stress (Anderson,
2008).
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Given that adolescence is a period of transitions and a source of distress for both parents
and adolescents (Montemayor, 1983; Steinberg, 2001), exploring the influence of parenting
stress on externalizing problems with parents of adolescents can provide insight into the types of
interventions that can help to parent adolescents, reduce the risk of adolescent deviant behaviors,
and promote positive adolescent outcomes and a smoother transition into young adulthood. To
expand on the research of parenting stress of parents of adolescents and adolescent externalizing
problems, this study had two goals. The first goal is to investigate the associations between
parenting stress, parenting behaviors, and adolescent externalizing problems. The second goal is
to determine whether the association between parenting stress and externalizing problems is
direct or indirect by considering parenting behaviors as a mediator.

Parenting Stress Conceptualizations

According to Deater-Deckard (2004), the two most widely used approaches in assessing
parenting stress are the Parent-Child-Relationship (P-C-R; Abidin, 1990; Deater-Deckard, 2004)
and the Parenting Daily Hassles (PDH; Crnic & Greenberg, 1990) theories. However, the P-C-R
theory has been researched more frequently than the PDH theory, especially with at-risk
populations (Deater-Deckard, 2004). Recently, research has begun recognizing the importance of
the PDH theory, which has resulted in a growing literature regarding its influences on parent and
child outcomes (Crnic & Greenberg, 1990; Crnic & Low, 2002; Deater-Deckard, 2004). Both the
P-C-R and the PDH theories provide important complimentary perspectives on parenting stress
conceptualization and its influences on child outcomes (Deater-Deckard, 2004).
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The Parent-Child-Relationship (P-C-R) Theory (Abidin, 1990; Deater-Deckard, 2004)

Abidin’s (1990) model of parenting stress proposed that parenting stress is influenced by
the parent and child characteristics and the situational variables that are directly related to
parenthood. Deater-Deckard (2004) called Abidin’s model the P-C-R theory, which is what it is
referred to in this review. The P-C-R theory conceptualizes parenting stress in the context of
major stressors and life events, pathological stress experiences, and problems related to parental
distress and child difficulties (Deater-Deckard, 2004). As a result, the P-C-R theory has been
largely tested with parents and children with psychopathology (Deater-Deckard, 2004).
The P-C-R theory proposes that there are three domains (i.e., parent, child, and parentchild relationship domains) that influence parenting stress (Deater-Deckard, 2004). The parent
domain includes components of parenting stress that arise due to parents’ characteristics (e.g.,
age, gender, personality, perceptions), psychopathology (e.g., depression, anxiety), and
relationships (e.g., marital relationships; Abidin, 1990; Abidin, 1995; Deater-Deckard, 2004).
The child domain contains aspects of parenting stress that occur due to children’s characteristics
(e.g., gender, age, temperament), developmental delays (e.g., autism spectrum disorder),
behavioral problems (e.g., aggression, conduct problems), and emotional problems (e.g., anxiety,
depression; Abidin, 1990; Deater-Deckard, 2004). Lastly, the parent-child relationship domain
refers to aspects of parenting stress that stem from dysfunctional parent-child interactions, which
can include hostility, conflict, and the view that the relationship is not meeting expectations
and/or is no longer rewarding (Deater-Deckard, 2004).
The P-C-R theory also proposes that the components of the parent, child, and parent-child
relationship domains influence one another, suggesting a bidirectional relationship between the
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parent and child effects (Deater-Deckard, 2004). For example, parents’ psychopathology (e.g.,
depression) can lead to dysfunctional parenting, produce or increase negative child outcomes
(i.e., behavioral and emotional problems), and elicit parenting stress (Deater-Deckard, 2004).
Simultaneously, children’s behavioral and emotional problems can increase parenting stress and
parental depression (Deater-Deckard, 2004). Moreover, these parent and child effects can create
tension within the parent-child relationship that can be dysfunctional and in turn further increase
the child’s outcomes and parental stress and depression (Deater-Deckard, 2004).

The Parenting Daily Hassles (PDH) Theory (Crnic & Greenberg, 1990)

The PDH theory is a parenting stress theory that is based on the Daily Hassles (DH)
theory. Specifically, the DH theory is a general theory of stress that conceptualizes stress in the
context of minor daily occurrences, which can include having too many responsibilities, dealing
with an inconsiderate neighbor, and having an argument with a friend or a spouse (Kanner,
Coyne, Schaefer, & Lazarus, 1981; Lazarus & Folkman, 1984). The DH theory operates under
the assumption that minor daily stressors are more frequent and cumulatively can have more of
an impact on adult outcomes than the major life stressors (Kanner et al., 1981; Lazarus &
Folkman, 1984).
Crnic and Greenberg (1990) developed the PDH theory, which expanded on the DH
theory by applying it to the parenting stress domain. Specifically, they proposed that minor
hassles can occur in the context of the parenting role and that all parents experience minor
hassles as a part of daily parent-child interactions (Crnic & Greenberg, 1990). The PDH theory
conceptualizes parenting daily hassles as normal events of parenthood, which are not tied to
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psychopathology and consist of daily challenges associated with child-rearing (e.g., cleaning up
the child’s messes, dealing with the child’s minor misbehaviors, changing plans to meet the
child’s needs; Crnic & Greenberg, 1990; Crnic & Low, 2002; Deater-Deckard, 2004). A single
minor event may not be problematic, but can become a substantial source of parental stress when
it occurs repeatedly and in the context of other parenting daily hassles (Crnic & Greenberg,
1990; Crnic & Low, 2002; Deater-Deckard, 2004). However, the occurrence of the chronic and
cumulative parenting daily hassles does not necessarily mean that all parents will have the same
degree of parenting stress (Crnic & Low, 2004) because that is dependent upon parental
characteristics (e.g., personality, parental beliefs) and parental evaluation of these minor stressors
(Deater-Deckard, 2004). Nevertheless, the PDH theory provides an important contribution to the
conceptualization of parenting stress as a normal response, which can be present in most families
with young children (Crnic & Greenberg, 1990; Deater-Deckard, 2004).
Although the conceptualization of parental stress encompasses both the P-C-R and PDH
theories’ complimentary perspectives, the current study utilized the P-C-R’s conceptualization
due to its widespread use in the field and application to families of adolescents. Specifically, the
P-C-R theory is more widely used in the field with clinical and general populations including
families with children and adolescents (Deater-Deckard, 2004). The P-C-R’s conceptualization
of parenting stress has also been used to develop several widely used measures of parenting
stress, including the Parenting Stress Index (PSI; Abidin, 1986), which is the golden standard
questionnaire frequently used with parents of children and adolescents (Berry & Jones, 1995;
Deater-Deckard, 2004). In comparison, the PDH’s conceptualization of parenting stress has been
primarily studied with families with young children and has been used to develop only one
measure of parenting stress, the Parenting Daily Hassles Scale (Crnic & Greenberg, 1990), which
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was normed on children up to 6 years old (Crnic & Greenberg, 1990; Deater-Deckard, 2004).
Thus, the P-C-R’s conceptualization of stress related to parenting is more applicable to the
current study’s goal of exploring parenting stress in parents of adolescents and the remainder of
the literature review will refer to parenting stress as conceptualized by the P-C-R theory.

Parenting Stress and Externalizing Problems

The presence of chronic high parenting stress has been associated with a wide range of
negative child outcomes (e.g., aggression, depression, conduct problems, anxiety; Crnic & Low,
2002; Deater-Deckard, 2004). However, most of the research on parenting stress and child
outcomes has been focused on children’s externalizing problems (e.g., aggression, conduct
problems, distractibility) because these behaviors can emerge in early childhood (DeaterDeckard, 2004), tend to be significant sources of parental distress compared to non-externalizing
behaviors (Morgan, Robinson, & Aldridge, 2002), and can lead to other externalizing behaviors
later in adolescence (Broidy et al., 2003; Scalco et al., 2014; Timmermans et al., 2008).
The link between parenting stress and child externalizing problems is well established,
with higher levels of parenting stress being associated with more behavioral problems (Crnic &
Low, 2002; Deater-Deckard, 2004). This association can be seen in studies with low-risk
samples of parents with young children as early as 24 months of age. For example, Creasey and
Jarvis (1994) reported that parenting stress of mothers (n = 27) and fathers (n = 26) of 2-year-old
children was associated with children’s externalizing problems. Similarly, it was found that for
132 mother-father dyads of young children (M = 39.6 months, SD = 11.6), higher parenting
stress was associated with higher externalizing symptoms in their children (Hart & Kelley,
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2006). Guajardo et al. (2009) reported a similar pattern in a sample of 83 parents of 3- to 5year-old children (M = 51 months), where parenting stress was positively associated with child
externalizing behaviors. Importantly, the association between parenting stress and child
externalizing problems was also found over time in longitudinal studies, which expanded upon
findings from cross-sectional studies. Specifically, Tharner et al. (2012) examined parenting
stress and child externalizing problems in 606 mother-child dyads in the Netherlands by asking
mothers to report on parenting stress and child externalizing problems at two different time
points. It was found that higher parenting stress at 18 months was associated with higher
externalizing symptoms (i.e., symptoms of aggression and attention problems) at age 3 (Tharner
et al., 2012).
The association between parenting stress and child externalizing problems is also present
in studies with high-risk samples. For instance, Bagner et al. (2009) investigated parenting stress
and child externalizing symptoms with a sample of 607 infants who were prenatally exposed to
cocaine or opiates. The investigation concluded that higher scores for parental stress at 4 months
were associated with higher scores for infant externalizing problems at 36 months, suggesting
that parental stress influenced infant externalizing problems over time (Bagner et al., 2009). In
the same manner, parenting daily hassles and child externalizing problems were examined from
toddlerhood to age 6 with a sample of 173 mothers whose children were born preterm (Gerstein
& Poehlmann-Tynan, 2015). It was found that mothers’ perceived parenting daily hassles at 36
months was associated with higher child externalizing problems (e.g., oppositional behaviors) at
age 6 (Gerstein & Poehlmann-Tynan, 2015).
Research has also found the association between parental stress and externalizing
problems with high-risk samples of older children and adolescents. Specifically, one study
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included a sample of Dutch parents (86 mothers, 59 fathers) with 7- to 18-year old children
and adolescents (M = 13.4, SD = 2.7) who had severe asthma (Verkleij et al., 2015). It was found
that higher levels of parental stress were associated with more parent-reported child and
adolescent externalizing problems (Verkleij et al., 2015). Additionally, Wiener et al. (2016)
examined parental stress and adolescent externalizing symptoms with 138 Canadian parents of
13- to 18-year-olds with and without attention deficit hyperactivity disorder (ADHD). Results
showed that higher parenting stress was significantly associated with more adolescent
externalizing symptoms (e.g., aggression, symptoms of oppositional defiant disorder), especially
among parents of adolescents with ADHD compared to parents of typically developing youth
(Wiener et al., 2016).
Although studies demonstrate the presence of an association between parenting stress and
child externalizing problems in low-risk and high-risk samples (e.g., Creasey & Jarvis, 1994;
Hart & Kelley, 2006; Tharner et al., 2012), the direction of the effect has not yet been
determined (Crnic & Low, 2002). It is likely that the relationship is bidirectional where parenting
stress leads to child behavioral problems and child behavioral problems increase parenting stress
(Crnic & Low, 2002; Deater-Deckard, 2004). A recent longitudinal study by Gerstein and
Poehlmann-Tynan (2015) found that more parenting daily hassles when children were 36 months
old were associated with increased child behavioral problems at age 6, which demonstrated
support for parenting stress eliciting externalizing problems. In comparison, studies have also
found that children’s behavioral problems increased parenting stress and led to dysfunctional
parent-child relationships over time (Abidin, 1992; Crnic & Low, 2002; Deater-Deckard, 2004;
Mainemer, Gilman, & Ames, 1998; Neece, Green, & Baker, 2012). However, more longitudinal
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studies are needed to determine the direction of the effect between parental stress and child
externalizing problems, which is beyond the scope of the current study.
Overall, the association between parenting stress and child externalizing problems has
been extensively researched with low-risk and high-risk populations, especially among parents of
young children (e.g., Bagner et al., 2009; Creasey & Jarvis, 1994). Although current parenting
stress and externalizing problems literature includes research with combined child and
adolescent samples (e.g., Verkleij et al., 2015), it lacks studies with only adolescent populations
(but see Wiener et al., 2016). The current study addressed this limitation by exploring the
association between parenting stress and externalizing problems with parents of 12- to 17-yearold adolescents.

Parenting and Externalizing Problems

Like parenting stress, parenting has also been linked to child behavioral problems
(Maccoby, 2000). Parenting can be broadly conceptualized in a variety of ways, which can
include parenting attitudes and parenting styles (Darling & Steinberg, 1993). These
conceptualizations are related, influence each other, and result in specific parenting behaviors
(Darling & Steinberg, 1993). Parental behaviors are directed towards the child and adolescent
and can include warmth, rejection, hostility, acceptance, chaos, structure, psychological
manipulation, and support (Darling & Steinberg, 1993; Deater-Deckard, 2004; Schaefer, 1965a).
In addition, research has established that behaviors related to parenting influence child and
adolescent outcomes (Darling & Steinberg, 1993; Deater-Deckard, 2004; Maccoby, 2000), with
ineffective parenting behaviors being associated with externalizing problems in both children
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(e.g., Dumka, Roosa, & Jackson, 1997; Finkenauer et al., 2005) and adolescents (e.g.,
Finkenauer et al., 2005; Lansford et al., 2014). Thus, parenting can be best conceptualized by
parenting behaviors (Darling & Steinberg, 1993), which can be examined by using three of the
following dimensions that can be linked to youth externalizing problems: (1) psychological
autonomy versus psychological control, (2) acceptance versus rejection, and (3) firm control
versus lax control (Schaefer, 1965a).
The first dimension that can be used to assess parenting behaviors is psychological
autonomy versus psychological control. Psychological autonomy refers to one pole of the
dimension that is characterized by positive parenting behaviors that allows the child to develop
as an individual (e.g., allowing expression of thoughts, interests, and ideas; Schaefer, 1965a),
which can be especially important during adolescence (Lansford et al., 2014). In addition,
psychological control is on the other end of the dimension and refers to negative parenting
behaviors that inhibit youth autonomy (Lansford et al., 2014; Schaefer, 1965a). Specifically,
parents who are high on psychological control exhibit parenting behaviors characterized by
psychological manipulation (e.g., guilt induction, shaming), nagging, intrusion, possessiveness,
and criticism (Schaefer, 1965a). Parenting behaviors related to psychological control can be
positively associated with youth externalizing problems. For example, Finkenauer et al. (2005)
examined the link between parenting behaviors and adolescent behavioral problems with a
sample of 10- to 14-year-olds (N = 1359) in the Netherlands. The investigation found that
parenting behaviors conceptualized by psychological control were associated with higher youth
externalizing problems (i.e., delinquency and aggression; Finkenauer et al., 2005). Similarly,
another study with 12- to 17-year-old adolescents (N = 518) found that mothers’ higher
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psychological control was associated with increased adolescent externalizing symptoms
(Lansford et al., 2014).
Another important dimension used to assess parenting behaviors is acceptance versus
rejection. Acceptance is one end of the continuum that refers to parents engaging in parenting
behaviors characterized by support, warmth, affection, positive evaluation, and involvement
(Schaefer, 1965a). Youth of parents who exhibit warmth and involved parenting behaviors tend
to be more accepting of their parents’ socialization and interpret parenting behaviors as evidence
of love (Deater-Deckard, 2004; Steinberg, 2001). Parental warmth and support can be especially
important during adolescence because it creates an emotionally supportive environment that can
facilitate the development of self-regulatory skills and adolescent cognitive and social
competence (Steinberg, 2001). Research has also found that greater parental warmth was
associated with less youth externalizing behaviors (e.g., acting out, aggression; Miller, Cowan,
Cowan, Hetherington, & Clingempeel, 1993). Dumka et al. (1997) found a similar pattern of
results with 121 Mexican American mothers and 4th graders, where mothers’ supportive
parenting was negatively associated with behavioral problems (e.g., conduct disorder). On the
other end of the acceptance dimension, rejection includes hostile, unaffectionate, detached, and
less involved parenting behaviors (Rohner & Britner, 2002; Schaefer, 1965a), which can be
associated with more youth externalizing problems. For example, Fauber et al. (1990)
investigated parenting behaviors and adolescent externalizing symptoms with mothers and 11- to
14-year-old adolescents (N = 97). It was found that rejection was associated with adolescent
externalizing problems, with more rejection parenting behaviors associated with a higher number
of symptoms of conduct disorder and aggression (Fauber et al., 1990).
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The last domain used to measure parenting behaviors is firm control versus lax control,
which assesses the degree to which parents create and enforce rules and limitations (Schaefer,
1965a). Firm control is one end of the dimension that focuses on parenting behaviors that are
characterized by strictness, monitoring, and consistent expectations, rules, and regulations that
are used to control children’s activities and behaviors (Schaefer, 1965a). Firm control is
important during adolescence because regulations and developmentally appropriate expectations
provide structure, which promotes adolescent functioning as a responsible individual and
discourages engagement in risky behaviors (e.g., substance use; Steinberg, 2001). Additionally,
parenting behaviors related to firm control can be associated with less externalizing problems.
For instance, Walker-Barnes and Mason (2004) explored behaviors related to parenting and
adolescent externalizing problems (i.e., delinquency) with 13- to 18-year-old youth and found
that higher firm control (i.e., behavioral control) was negatively associated with adolescent
externalizing problems. Barber (1996) found similar results in one study, where higher
behavioral control (i.e., monitoring), a part of firm control, was associated with less delinquent
behaviors. Strict control (i.e., implementing rules to control behavior), another aspect of firm
control, was also associated with less aggressive behaviors in 10- to 14-year-olds (Finkenauer et
al., 2005). Furthermore, on the other pole of the dimension is lax control, which includes lack of
rules, limitations, and regulations of the child’s behavior (Schaefer, 1965a). Lax control,
sometimes referred to as permissiveness, has also been associated with externalizing problems,
but in the opposite direction. Specifically, higher lax control in families with married parents was
associated with more symptoms of aggression and conduct disorder in 11- to 14-year-olds
(Fauber et al., 1990). Overall, all of these parenting dimensions are linked to adolescent
externalizing problems and are related to important aspects of adolescent development, which is
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why these parenting dimensions (i.e., psychological autonomy versus psychological control,
acceptance versus rejection, and firm control versus lax control) were used in the current study.

Parenting Stress and Parenting

Parenting behaviors are influenced by multiple factors, which are characteristics of the
parent (e.g., developmental history, personality), the child (e.g., temperament), and the situation
(e.g., marital relationships, social support; Belsky, 1984). In addition to these factors, Abidin’s
(1992) determinants of parenting behavior model proposed that parenting stress predicts
parenting behaviors. Specifically, it was theorized that as parents experience stress related to the
parenting role they are motivated to access the available resources (e.g., social support, material
resources, cognitive coping) that in turn influence parenting behaviors. When parents lack the
resources and effective coping strategies, their parenting stress is likely to lead to negative
parenting behaviors (Abidin, 1992). Research has supported that parenting stress can directly
influence parenting behaviors, with higher and cumulative parenting stress influencing
ineffective and dysfunctional parenting reactions (Abidin, 1990; Abidin, 1992; Belsky, 1984;
Crnic & Low, 2002; Deater-Deckard, 2004).
Although the literature on parenting stress and parenting behaviors is limited in number,
the existing research supports the proposal that parenting stress is associated with ineffective and
dysfunctional parenting behaviors. For example, with a sample of 85 mothers of young children,
a positive association was found between parenting stress and negative parenting behaviors (e.g.,
acting coldly towards the child), which is similar to rejection (Rodgers, 1988). Putnick et al.
(2008) provided further support with a sample of mothers, fathers, and 10-year-old children (N =
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120), where higher parenting stress was associated with higher psychological control (e.g.,
guilt induction) and lower acceptance (e.g., warmth, involvement; Putnick et al., 2008).
Further, parenting stress was found to be associated with other parenting behaviors. For
instance, the association between parental stress and inconsistent discipline and parental
involvement (i.e., a part of the firm control versus lax control and acceptance versus rejection
parenting domains, respectively) was explored with mothers and 9- to 15-year-old males (N =
215; Barry, Dunlap, Lochman, & Wells, 2009). Results demonstrated that higher parenting stress
was associated with higher levels of inconsistent discipline and lower levels of involvement (e.g.,
engagement in activities, praise; Barry et al., 2009). Additionally, Rousseau et al. (2013)
examined the association between parenting stress and parenting behaviors at three different time
points, each a year apart, with a sample of 1499 Flemish parents and adolescents. Results
indicated that parenting stress at Time 1 was significantly associated with higher levels of harsh
punishment at Time 2 and Time 3 and higher level of psychological control at Time 3 (Rousseau
et al., 2013), which suggested that parenting stress influences parenting behaviors over time.
Overall, research has demonstrated that parenting stress and parenting behaviors (i.e.,
psychological autonomy versus psychological control, acceptance versus rejection, and firm
control versus lax control) are associated in cross-sectional (e.g., Barry et al., 2009; Putnick et
al., 2008) and longitudinal (e.g., Rousseau et al., 2013) studies. However, the literature is limited
in the number of studies investigating the association of parenting stress and parenting behaviors,
especially considering all of the three parenting dimensions in the same study. Thus, it is
important to further explore psychological autonomy versus psychological control, acceptance
versus rejection, and firm control versus lax control parenting dimensions in the context of
parenting stress of parents of adolescents.

17

Parenting as a Mediator

Although the association between higher parenting stress and higher child externalizing
problems with parents of young children (e.g., Bagner et al., 2009; Creasey & Javis, 1994;
Gerstein & Poehlmann-Tynan, 2015) is well established (Crnic & Low, 2002; Deater-Deckard,
2004), it is unclear whether the effect is direct or indirect. Deater-Deckard (1998) proposed an
indirect effect of parenting stress on child outcomes through parenting behaviors. However, few
studies have tested this hypothesis and more research is needed to address this question (DeaterDeckard, 1998).
A few studies (e.g., Crnic, Gaze, & Hoffman, 2005; Deater-Deckard & Scarr, 1996;
Huth-Bocks & Hughes, 2008) have explored the mediating role of parenting behaviors between
parenting stress and overall child outcomes (i.e., combined internalizing and externalizing
problems). Specifically, Deater-Deckard and Scarr (1996) examined the mediating role of
parenting behaviors characterized as authoritarian discipline (e.g., harsh, strict), an extreme
version of firm control, with a sample of 589 married couples and their young children (12 to 60
months). The results supported the mediation hypothesis, where higher levels of parenting stress
were associated with more child emotional and behavioral problems through higher authoritarian
discipline (Deater-Deckard & Scarr, 1996). However, other studies have not been able to find
similar support for parenting behaviors as mediators between parenting stress and child
outcomes, which can be partially attributed to different methods of measuring specific parenting
behaviors. For example, a study with 141 families with 3-year-old children found that observed
parenting behaviors related to psychological control (i.e., expression of negative comments and
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yelling) did not mediate the association between parenting stress (i.e., parental daily hassles)
and parent-rated child socioemotional and behavioral outcomes (Crnic et al., 2005). Huth-Bocks
and Hughes (2008) also found that ineffective parenting behaviors (e.g., permissiveness), a part
of lax control, were not significant mediators between parenting stress and child socioemotional
and behavioral outcomes. Thus, there are inconsistent results across studies that have considered
parenting behavior as a mechanism that links parenting stress to children’s behavioral issues. It is
unclear, based on these limited studies, whether the differences in finding mediation supported is
because of the parenting dimensions examined or the variations in methods, which is why further
research is needed.
Additionally, the parenting behaviors mediation hypothesis has been tested between
parenting stress and child externalizing problems, but this literature is also limited in quantity
and indicates inconsistent results. For instance, Liu and Wang (2015) used 311 Chinese parents
and their preschool children to examine parents’ psychological aggression (e.g., yelling, verbal
threats), an extreme version of psychological control, as a mediator between parenting stress and
child externalizing symptoms at two time points one year apart. It was concluded that maternal
stress related to the parenting role at Time 1 was associated with higher externalizing symptoms
(e.g., aggressiveness, delinquency) at Time 2 through parental psychological aggression at Time
2 (Liu & Wang, 2015). Similarly, another study with 181 mother-child dyads demonstrated that
higher parental stress reported when the child was 24 months old was associated with higher
externalizing behavior at age 6 through higher maternal insensitivity, a parenting behavior
related to rejection, at 36 months old (Gerstein & Poehlmann-Tynan, 2015). In contrast, Anthony
et al. (2005) reported that parenting behaviors related to firm control (i.e., discipline) and
acceptance (i.e., involvement and warmth) were not significant mediators between parenting
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stress and preschoolers’ externalizing problems, which suggested that parenting stress is
directly associated with child externalizing problems. However, this inconsistent finding can be
due to the researchers using teacher-report of child externalizing problems, which may not be
representative of externalizing problems parents experience at home. Nevertheless, due to the
limited quantity of literature testing the parenting behaviors mediation hypothesis, especially
with parents of adolescents, more studies examining parenting behaviors as a mediator between
parenting stress and adolescent externalizing problems are needed to determine the nature of the
association between parenting stress and adolescent externalizing behaviors.

Other Influences and Risks

Parenting stress is influenced by different risk factors that, when present, also influence
child outcomes (Deater-Deckard, 2004). Specifically, both higher parenting stress and youth
behavioral problems have been associated with several risk factors, such as single motherhood
(Anderson, 2008; Bachman, Coley, & Carrano, 2012; Cooper, McLanahan, Meadows, &
Brooks-Gunn, 2009), teen motherhood (Huang, Costeines, Kaufman, & Ayala, 2014), maternal
depression (Huang et al., 2014; Webster-Stratton, 1990), poverty (Pinderhughes, Nix, Foster, &
Jones, 2001;Webster-Stratton, 1990), low maternal education (Harding, 2015; Parkes, Sweeting,
& Wight, 2015), and ethnic minority status (Nam, Wikoff, & Sherraden, 2015; Roche,
Ensminger, & Cherlin, 2007). Collectively, these have greater influence on parenting stress and
are commonly measured as cumulative risk (Sameroff, Seifer, & Bartko, 1997). Further,
cumulative risk was shown to have greater impact than a single risk factor, with higher number
of risks leading to more severe and negative child outcomes (Sameroff et al., 1997).
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In addition, the child’s characteristics (i.e., gender and age) can influence parenting
stress. Specifically, age of the child affects the types of behaviors children exhibit and how the
parent interprets these behaviors, which can lead to parental stress (Deater-Deckard, 2004).
Furthermore, the current study included 12- to 17-year-old adolescents, which is a wide age
range that can potentially have different influences on parenting stress and externalizing
problems. For instance, early adolescence is characterized by more parent-adolescent conflict
than later adolescence due to the transitions and changes in the parent-child relationship, which
for some parents can be a source of parenting stress (Larson et al., 1996; Steinberg, 2001).
Broidy et al. (2003) also found that age was related to youth externalizing problems, where as
age of the youth increased so did the behavioral problems. Gender can also influence parenting
stress and externalizing problems because research indicates that boys are more likely than girls
to exhibit externalizing problems, which can also be a source of parenting stress (DeaterDeckard, 2004). Because of the influence all of these factors have on parenting stress and/or
externalizing problems, it is important to control for all of these risk factors (i.e., cumulative
risk) and children’s characteristics (i.e., age and gender) in studies that consider the interrelations between parenting stress, parenting behaviors, and youth behavior problems.

The Current Study

The parenting stress, parenting behaviors, and child externalizing problems literature is
currently lacking in a number of areas. Specifically, the literature demonstrates a wellestablished association between parenting stress and child externalizing problems with young
children (e.g., Bagner et al., 2009; Creasey & Javis, 1994; Gerstein & Poehlmann-Tynan, 2015),
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but research is lacking with adolescent populations. The current study addressed this gap in
the literature by exploring the association between parenting stress, conceptualized using the PC-R theory (Abidin, 1990; Deater-Deckard, 2004), and youth externalizing problems (i.e.,
symptoms of oppositional defiant disorder [ODD] and proactive and reactive aggression) by
examining these questions in families with adolescents between the ages of 12 to 17 years old.
Youth externalizing problems include a wide range of overt behavioral problems (e.g.,
aggression, opposition, hyperactivity, destruction) related to symptoms of aggression, ODD,
conduct disorder (CD), and ADHD (Keil & Price, 2006). However, the current study
operationalized externalizing problems as symptoms of ODD and proactive and reactive
aggression. ODD is one of the most common youth disruptive disorders and includes symptoms
of oppositional behavior, hostility, anger, and defiance towards parents and other authority
figures (American Psychiatric Association [APA], 2013). Symptoms of ODD (e.g., oppositional
behaviors) have been linked to higher parenting stress in parents of adolescents (e.g., Wiener et
al., 2016) and pose an increased risk for substance use, antisocial behavior, and internalizing
problems (e.g., depression) in adulthood (APA, 2013). Additionally, aggression is another
common youth behavioral problem that is commonly measured in the parenting stress literature
(e.g., Tharner et al., 2012; Wiener et al., 2016). Research on aggression suggests that there are
two different types of aggression, proactive and reactive aggression, which should be measured
separately (Dodge & Coie, 1987; Poulin & Boivin, 2000).
Although most studies collapse ODD and proactive and reactive aggression into one
general externalizing behaviors variable, it is important to measure these different externalizing
behaviors separately because they are directed towards different groups. For instance, child and
adolescent ODD behaviors are usually directed towards adults (Taylor, Burns, Rusby, & Foster,
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2006), while proactive and reactive aggression are more directed towards peers (Dodge &
Coie, 1987). Due to these differences, adolescent ODD and proactive and reactive aggression
might be predicted differently by parenting stress. For example, perhaps the association between
parenting stress and ODD is stronger than the associations between parenting stress and
proactive and reactive aggression because the measured adolescent ODD behaviors are directed
towards the parents and may serve as a greater source of parental distress than aggressive
behaviors directed towards peers. Thus, the current study measured symptoms of ODD and
proactive and reactive aggression separately in order to examine common youth behavioral
problems, cover a broader presentation of externalizing problems, and obtain more specificity in
their links to parenting stress.
In addition, the literature assumes that parenting stress can be indirectly associated with
youth externalizing problems through parenting behaviors. This assumption stems from models
related to determinants of parenting behavior (e.g., Abidin, 1992; Belsky, 1984) and research that
established a link between parenting stress and parenting behaviors (e.g., Barry et al., 2009;
Putnick et al., 2008). However, the limited and inconsistent findings of parenting behaviors as
the mediator do not allow support of this assumption and further research is needed to test it. The
current study addressed this need by exploring the association between parenting stress and
multiple parenting behaviors and the nature of the association between parenting stress and
adolescent externalizing problems (i.e., symptoms of ODD and proactive and reactive
aggression) by using each of the three parenting dimensions (i.e., autonomy versus psychological
control, acceptance versus rejection, and firm control versus lax control) as a mediator.
Overall, this study expanded upon the literature of parenting stress, parenting behaviors,
and child externalizing problems and addressed the current gaps by investigating the associations
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between parenting stress, parenting behaviors, and externalizing problems and by using
parenting behaviors as a mediator with parents of adolescents (12-17 years old; see Figure 1).
Further, the current study controlled for factors, such as the child’s characteristics (i.e., gender
and age) and cumulative risk (i.e., single motherhood, teen motherhood, maternal depression,
poverty, low maternal education, and ethnic minority status), to prevent possible study
confounds.

Parenting

Adolescent
Externalizing
Problems (i.e., ODD
and Proactive and
Reactive Aggression)

Parenting Stress

Figure 1. Path diagram of proposed model for the current study.

Hypotheses

Parenting Stress and Child Externalizing Problems

Although previous research is limited by mostly focusing on younger children (e.g.,
Guajardo et al., 2009; Hart & Kelley, 2006; Tharner et al., 2012), results still demonstrate that
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higher parenting stress is associated with more child externalizing problems (Crnic & Low,
2002; Deater-Deckard, 2004). In addition, a study with only adolescents (13-18 years old) found
that higher parenting stress was associated with higher aggression and oppositional behaviors,
which suggested that the association between parenting stress and externalizing problems exists
with adolescent populations (Wiener et al., 2016). Therefore, the following was hypothesized:
1. Higher parenting stress would be associated with higher adolescent externalizing
problems (i.e., symptoms of ODD, proactive aggression, and reactive aggression, each
considered separately).

Parenting and Externalizing Problems

Previous research indicates that parenting is best defined as specific parenting behaviors
(Darling & Steinberg, 1993), which can be measured by three parenting dimensions (i.e.,
psychological autonomy versus psychological control, acceptance versus rejection, and firm
control versus lax control; Schaefer, 1965a). In regards to these three parenting dimensions,
higher psychological control, Finkenauer et al., 2005; Lansford et al., 2014) and higher lax
control (Fauber et al., 1990) was positively associated with youth externalizing problems, while
higher acceptance (Dumka et al., 1997; Miller et al., 1993) was negatively associated with youth
externalizing problems. Based on these results, the following hypotheses are proposed:
2a. Higher psychological control would be associated with higher adolescent
externalizing problems (i.e., symptoms of ODD, proactive aggression, and reactive
aggression, each considered separately).
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2b. Higher acceptance would be associated with lower adolescent externalizing
problems (i.e., symptoms of ODD, proactive aggression, and reactive aggression, each
considered separately).
2c. Higher lax control would be associated with higher adolescent externalizing problems
(i.e., symptoms of ODD, proactive aggression, and reactive aggression, each considered
separately).

Parenting Stress and Parenting

Parenting stress is considered to be one determinant of parenting behaviors (Abidin,
1992; Rodgers, 1988). In addition, parenting stress is associated with dysfunctional parenting
behaviors, where higher parenting stress was positively associated with psychological control
(Rousseau et al., 2013) and inconsistent discipline (Barry et al., 2009) and negatively associated
with involvement (Barry et al., 2009). Therefore, the following is hypothesized:
3a. Higher parenting stress would be associated with higher psychological control.
3b. Higher parenting stress would be associated with lower acceptance.
3c. Higher parenting stress would be associated with higher lax control.

Parenting as a Mediator

Literature examining parenting behaviors as a mediator between parenting stress and
child externalizing behaviors is limited in quantity and reports inconsistent results. Specifically,
two studies reported that rejection and psychological control (i.e., a part of acceptance versus
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rejection and psychological autonomy and psychological control dimensions, respectively)
were significant mediators between parenting stress and child externalizing problems (e.g.,
Gerstein & Poehlmann-Tynan, 2015; Liu & Wang, 2015), while one study reported that firm
control and acceptance (i.e., a part of firm control versus lax control and acceptance versus
rejection dimensions, respectively) were not significant mediators (e.g., Anthony et al., 2005).
Further, firm control was found to be a significant mediator between parental stress and child
socioemotional and behavioral outcomes (e.g., Deater-Deckard & Scarr, 1996), while lax control
(e.g., Huth-Bocks & Hughes, 2008) and psychological control (e.g., Crnic et al., 2005) were not
significant mediators. Thus, more studies exploring parenting dimensions as mediators between
parenting stress and externalizing problems are needed in order to come to a conclusion, which is
why this study explored the following research questions:
1. Does psychological autonomy versus psychological control parenting dimension
mediate the association between parenting stress and adolescent externalizing problems
(i.e., symptoms of ODD, proactive aggression, and reactive aggression; each tested
separately)?
2. Does acceptance versus rejection parenting dimension mediate the association between
parenting stress and adolescent externalizing problems (i.e., symptoms of ODD, proactive
aggression, and reactive aggression; each tested separately)?
3. Does firm control versus lax control parenting dimension mediate the association
between parenting stress and adolescent externalizing problems (i.e., symptoms of ODD,
proactive aggression, and reactive aggression; each tested separately)?

CHAPTER 2
METHOD

Participants

Biological mothers residing in the United States (n = 333) who reported they are at least
18 years old and have at least one 12- to 17-year-old adolescent participated in the study. A
power analysis run using G*Power (Erdfelder, Faul, & Buchner, 1996; Faul, Erdfelder, Lang, &
Buchner, 2007) determined that with this sample size and design (α error probability = 0.05,
power = .95, number of predictors = 9) the study would detect Cohen’s f 2 effect sizes of 0.073.
Participants were recruited through Amazon’s Mechanical Turk (MTurk), which is one of
the dominant online crowdsourcing survey platforms (Parent, McKee, & Rough, 2016) and
allows researchers to collect data from a diverse range of participants (e.g., gender, ethnicity,
SES, age) across the United States (Casler, Bickel, & Hackett, 2013; Paolacci, Chandler, &
Ipeirotis, 2010). MTurk participants’ demographic breakdown have been found to be more
representative of the U.S population than other internet samples and at least as representative of
U.S population as traditional in-person research participants (Paolacci et al., 2010). Additionally,
MTurk can be a reliable and a valid tool in obtaining parents’ reports on family functioning and
youth outcomes. For example, Schleider and Weisz (2015) used MTurk and reported the
following results: (a) MTurk produced high quality data, where measures administered to parents
of 4- to 18-year-old youth had good internal consistencies (i.e., Cronbach’s alphas were above
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.85) and adequate test-retest reliabilities, (b) MTurk’s incentives (i.e., participants who
complete surveys carefully and honestly receive higher ratings that allow them access to more
surveys) may have contributed to the relative absence of attrition bias across data collection time
points. In the current study, only biological mothers who resided in the United States and had an
Mturk rating of at least 95% were able to see the study’s MTurk description. Participants who
pay more attention to the survey’s content and answer questions carefully and honestly tend to
receive higher MTurk approval ratings, which allows them access to higher quality and better
paying MTurk surveys (Casler et al., 2013). An MTurk rating of at least 95% has been found to
be an appropriate participation restriction, with these participants providing more high-quality
data than low reputation participants (i.e., approval rating below 95%; Peer, Vosgerau, &
Acquisti, 2014).
A total of 616 MTurk workers completed the prescreening questionnaire. Based on their
responses to the pre-screening items, 557 individuals were deemed eligible to complete the rest
of the survey. Participants were dropped from the data set if their responses made their data
unusable. Specifically, 197 participants were removed because they did not complete any of the
questionnaires after the prescreening and/or demographic items. Additionally, participants were
removed from the data set if they took the prescreening questionnaire more than once to bypass
the requirements needed to complete the rest of the survey (n = 17). Four participants were also
removed when they completed the survey twice; only participants’ first submission was retained.
Further, participants were eliminated from the data set because they did not pay attention, which
was evident if they failed at least 3 out of 5 Instructional Manipulation Check questions (n = 4).
Lastly, one participant was excluded due to not being the primary caregiver and another one due
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to indicating they are a “male” on the gender item in the demographic questionnaire. This
brought the usable sample size to 333.
Participants ranged in age from 24 to 61 years (M = 40.15, SD = 6.86) and were mostly
Caucasian (75.7%; 0.6% American Indian/Alaskan Native, 5.1% Asian/Pacific Islander, 9.3%
Black/African American, 3.9% Hispanic/Latino/Latina, 4.8% Multiracial/Multiethnic, 0.6% did
not answer). Mothers reported on their relationship with their 12- to 17-year-old child’s
biological father, with 56.8% indicating they are married and living together and others reporting
their relationship with their child’s biological father was married and not living together (1.2%),
divorced or separated (24%), living together and not married (1.8%), never married and not
living together (14.7%), and other (1.5%; e.g., father deceased). If mothers were not in a current
romantic relationship with their child’s biological father (n = 140), they reported the following
current relationship status: married and not living together (0.7%), married and living together
(23.6%), divorced or separated (28.5%), living together and not married (14.3%), single (23.6%),
other (7.1%; e.g., partner deceased), and “I prefer not to answer” (2.1%). The majority of
mothers reported earning a Bachelor’s degree and receiving graduate professional training
(53.4%), while others reported earning a high school diploma and having completed partial
college (46.5%). Most of participants were also residing in a suburban area (53.2%; 23.7% rural,
23.1% urban), employed (56.8% full-time, 16.8% part-time), and of those who were employed (n
= 245) worked on average of 36.99 hours per week (SD = 10.67). The range of reported annual
household income was from $2,500 to $450,000 (M = 65,736.23, SD = 44,964.30). Participants
had an average of 3.3 biological children (SD = 0.71) and an average of 2.23 biological 12- to
17-year-old children (SD = 0.48). Of the target 12- to 17-year-old children, most were reported to
be male (52.3%; 47.7% female) and had an average age of 14.17 (SD = 1.82). A minority (6.9%)
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of mothers reported having a disability (e.g., autoimmune disease, lupus) and their 12- to 17year-old child having a disability (9.9%; e.g., attention deficit/hyperactivity disorder, cerebral
palsy).

Procedure

MTurk workers entered the study after reading the study’s description and then
completing a pre-screening questionnaire in Qualtrics to ensure they met eligibility criteria (see
Appendix A). Participants who selected prescreening responses outside of this study’s
participation requirements were informed that they did not meet the requirements to participate
in this study, were not be allowed to fill out the rest of the survey, and would not receive
payment. Participants who responded appropriately to the prescreening questions continued to
the main survey, which included the following battery of measures: (1) a demographic
questionnaire, (2) the Center for Epidemiologic Studies Depression Scale (CES-D; Radloff,
1977), (3) the Parental Stress Scale (PSS; Berry & Jones, 1995), (4) the Parent Report of Parent
Behavior Inventory (PRPBI; Margolies & Weintraub, 1977; Schaefer, 1965b), (5) the Child and
Adolescent Behavior Inventory (CABI; Burns, Lee, Servera, McBurnett, & Becker, 2015), (6)
the Proactive and Reactive Aggression Measure (PRAM; Dodge & Coie, 1987), and (7) other
measures not being used for this thesis. After the demographic questionnaire, the order of all
other questionnaires was randomized through Qualtrics’ survey programming, with the CABI
and PRAM always presented together. Mothers were instructed to complete the PSS, PRPBI,
CABI, and PRAM in relation to their 12- to 17-year-old adolescent. Mothers who had more than
one 12- to 17-year-old adolescent were randomly assigned by the Qualtrics’ survey programming
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to complete the measures for one of their children in this age range. All data were collected
electronically through Qualtrics. Completion of all the measures took approximately 45-60
minutes.
To make sure participants paid attention, a unique Instructional Manipulation Check
(IMC) question (e.g., trick questions assessing participants’ attention) was administered before
the PSS, PRPBI, CABI, PRAM, and CES-D (see Appendix B). Participants who did not pass the
initial IMC question were reminded to pay attention, read carefully, and were given another try
on the same IMC question. After they answered the IMCs, participants were able to continue
answering the rest of the questions. The IMC questions have been successfully used with MTurk
participants, where MTurk participants were more likely to pass IMC questions than other online
survey participants (Hauser & Schwarz, 2015). Additionally, the use of IMCs can help detect and
reduce satisficing (i.e., not reading instructions and responding randomly), which subsequently
increases a study’s statistical power and improves the reliability of the collected data
(Oppenheimer, Meyvis, & Davidenko, 2009). Participants who failed one to two initial IMC
questions and could not pass the second try IMC question were identified and their responses for
the questionnaire following the failed IMC second attempt were made missing (n = 24). Mothers
who have failed at least three initial IMC questions were removed from the data set (n = 4).
After the participants completed the battery of measures, they were debriefed, thanked for
their participation, and provided with a unique survey code. Each participant entered their survey
code in MTurk to indicate their completion of the survey, which allowed easier and anonymous
participant identification for payment purposes. Within a week of the survey completion,
participants were paid $1.50 through the MTurk’s payment system.
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Measures

Demographic Information

Participants filled out a demographic questionnaire that asked information regarding their
age (i.e., current and at birth of first child), gender, ethnicity, education, occupation and
employment status, relationship/cohabitation status, income, and relationship to the adolescent.
Further, this form contained questions regarding the adolescent’s age, gender, ethnicity, and
current grade in school. Additionally, this questionnaire gathered information about eligibility
for free school lunch and maternal and adolescent mental health history (see Appendix C).

Cumulative Risk Index

The presence of multiple risk factors, commonly measured as cumulative risk, has been
found to negatively influence parenting stress and child outcomes (Nair, Schuler, Black,
Kettinger, & Harrington, 2003; Sameroff et al., 1997) more than the presence of a single risk
factor (Sameroff et al., 1997). Previous research has shown that risk factors, such as single
motherhood (Anderson, 2008; Bachman et al., 2012; Cooper et al., 2009), teen motherhood
(Huang et al., 2014), maternal depression (Huang et al., 2014; Webster-Stratton, 1990), poverty
(Pinderhughes et al., 2001;Webster-Stratton, 1990), low maternal education (Harding, 2015;
Parkes et al., 2015), and ethnic minority status (Nam et al., 2015; Roche, Ensminger, & Cherlin,
2007) have been associated with higher parenting stress and/or youth behavioral problems
(Deater-Deckard, 2004). Therefore, the current study assessed the following six risk factors: (a)
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single mother status (i.e., not married and not cohabitating with a partner), (b) teen
motherhood (i.e., mothers below 20 years old), (c) income at or below poverty (i.e., child
receives and/or is eligible for free school lunch, which means the household income does not
exceed the Federal poverty income multiplied by 1.30; United States Government Publishing
Office, 2016), (d) maternal education less than high school, (e) ethnic minority status (i.e.,
excluding Caucasians), and (f) previous and/or current symptoms of maternal depression. The
demographic questionnaire was used to assess the presence or absence of the first five risk
factors and the history of maternal depression, while current maternal depression was assessed
through CES-D (Radloff, 1977), described in the next paragraph. Each risk factor variable was
recoded to indicate presence (i.e., coded as 1) or absence (i.e., coded as 0) of risk. Subsequently,
all recoded variables were summed into a cumulative risk index, ranging from 0 (i.e., no risk
factors present) to 6 (i.e., all risk factors present).
Current symptoms of maternal depression were assessed with the 20-item Center for
Epidemiologic Studies Depression Scale (CES-D), which is a self-report measure that was
developed to evaluate depressive symptoms in the general adult population (i.e., 18 years old and
above; Radloff, 1977; see Appendix D for the measure). Mothers rated each statement on a 4point scale (i.e., 0 = Rarely or none of the time [less than 1 day], 1 = Some or little of the time
[1-2 days], 2 = Occasionally or a moderate amount of the time [3-4 days], and 3 = Most or all of
the time [5-7 days]) based on the depressive symptoms they have been experiencing in the past
week (e.g., “I felt lonely”, “My sleep was restless”; Radloff, 1977). The responses were summed
to yield a total score that ranging from 0 to 60, with higher scores indicating higher levels of
depressive symptoms (Radloff, 1977). A score of 16 and above has been suggested as the cutoff
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indicating level of symptoms at risk for clinical depression (Radloff, 1977) and was used as
the criteria when creating the cumulative risk index.
The CES-D has good internal consistency (i.e., ranged from .84 to .87 for the general
community samples; Radloff, 1977; Radloff, 1991). In the current study, the CES-D Total Scale
demonstrated good internal consistency (α = .84). This suggests that the CES-D is a reliable
instrument. Additionally, the CES-D is a valid measure for assessing depressive symptoms in the
general population (Radloff, 1977). For example, the CES-D scores discriminated well between
the general population and inpatient samples, where the average score for the general population
sample was significantly lower than the average score for the inpatient sample (Radloff, 1977).
The CES-D was also found to be sensitive to the severity of the depressive symptoms, where
only 21% of the general population scored at or above the proposed risk cutoff (i.e., a score of 16
or above) compared to 70% of the inpatient sample (Radloff, 1977). Further, the CES-D was
negatively correlated with a measure assessing positive affect (i.e., Bradburn Positive Affect;
Bradburn, 1969) and positively correlated with other measures of depression (e.g., the
Depression Adjective Checklist; Lubin, 1966; Radloff, 1977). All evidence related to validity
indicates that the CES-D is a valid measure of depression.

Parenting Stress

The Parental Stress Scale (PSS; Berry & Jones, 1995) was used to measure parenting
stress, as conceptualized by the P-C-R theory (Abidin, 1990; Deater-Deckard, 2004), in mothers
of 12- to 17-year-old adolescents. The PSS contains 18 items, which are statements that describe
positive components (e.g., “I am happy in my role as a parent”, “Having children gives me a
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more certain and optimistic view for the future”) and negative components (e.g., “Having
children leaves little time and flexibility in my life”, “I feel overwhelmed by the responsibility of
being a parent”) of parenthood (see Appendix E; Berry & Jones, 1995). Mothers were asked to
indicate the degree to which they agree or disagree with each statement on a scale from 1 to 5
(i.e., 1 = Strongly Disagree, 2 = Disagree, 3 = Undecided, 4 = Agree, and 5 = Strongly Agree;
Berry & Jones, 1995), in terms of their typical relationship with their child. The responses for
positively phrased items (i.e., items 1, 2, 5, 6, 7, 8, 17, and 18) were reverse coded and all 18
items were summed to yield a total score ranging from 18 to 90, with higher scores indicating
higher parenting stress (Berry & Jones, 1995).
The PSS is a psychometrically sound measure of parental stress and has been used in
studies with parents of 2- to 18-year-old youth (e.g., Berry & Jones, 1995; Gavita, David, &
Digiuseppe, 2014; Shapiro, 2014). Specifically, all studies have found that the PSS has good
internal consistency (i.e., alphas ranging from .83-.86; Berry & Jones, 1995; Gavita et al., 2014;
Shapiro, 2014). In addition, Berry and Jones (1995) found good test-retest reliability (i.e., r =
.81) over a period of 6 weeks, which suggests that the PSS scores are stable over time. The PSS
also differentiated well between the clinical (i.e., mothers with children receiving treatment) and
non-clinical groups (i.e., mothers with normally developing children), where mothers in the
clinical group had significantly higher parenting stress scores than mothers in the non-clinical
group (Berry & Jones, 1995). Additionally, the PSS was compared with the Parenting Stress
Index (PSI; Abidin, 1986), a longer, widely used, valid, and reliable measure of parenting stress
(Berry & Jones, 1995). Results showed that the PSS was significantly and positively correlated
with the PSI’s total, child, and parent domains (i.e., rs = .75, .62, and .72, respectively; Berry &
Jones, 1995). In the current study, the PSS demonstrated excellent internal consistency (α = .90).
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Parenting

The Parent Report of Parent Behavior Inventory (PRPBI; Margolies & Weintraub, 1977;
Schaefer, 1965b) was used to assess parenting behaviors of mothers with 12- to 17-year-old
adolescents. The PRPBI is a 56-item self-report measure that measures parenting behaviors from
the perspective of the parent (see Appendix F) and is the parallel form of the 56-item version of
the Child Report of Parent Behavior Inventory (CRPBI; Margolies & Weintraub, 1977; Schaefer,
1965b), which contains the same items and instructions that are phrased from the children’s
perspective of their parents’ parenting behaviors (Mann & Sanders, 1994). The 56 items on the
PRPBI and the CRPBI are separated into the three dimensions of parenting behaviors, which are
acceptance versus rejection, firm control versus lax control, and psychological autonomy versus
psychological control (Margolies & Weintraub, 1977; Schaefer, 1965a). The acceptance versus
rejection dimension contains 24 items that describe the degree to which the parent is involved
and warm towards their child (e.g., “I enjoy talking things over with my child”; Margolies &
Weintraub, 1977; Schaefer, 1965a). The firm control versus lax control dimension has 16 items
that measure the degree to which the parent creates and enforces rules and limitations (e.g., “I let
my child get away with things”; Margolies & Weintraub, 1977; Schaefer, 1965a). Lastly, the
psychological autonomy versus psychological control dimension has 16 items that assess the
degree to which the parent is psychologically controlling their child’s behavior and restricting
their independence (e.g., “I don’t let my child decide things for him/herself”; Margolies &
Weintraub, 1977; Schaefer, 1965a).
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Mothers were instructed to read each item describing their parenting behaviors towards
their child and rate it on a 1 to 3 scale (i.e., 3 = Just like you, 2 = A little like you, and 1 = Not at
all like you; Margolies & Weintraub, 1977; Schaefer, 1965b). The item ratings were summed
into three subscales of the PRPBI corresponding to the three parenting behavior domains (i.e.,
acceptance versus rejection, firm control versus lax control, and psychological autonomy versus
psychological control). Higher scores on the acceptance versus rejection indicate more parenting
behaviors that are involved, warm, and supportive (Schaefer, 1965a). Higher scores on the firm
control versus lax control indicate more parenting behaviors that are characterized by
inconsistent expectations, rules, and regulations and lack of monitoring used to control the
child’s activities and behavior (Schaefer, 1965a). Higher scores on the psychological autonomy
versus psychological control indicate more parenting behaviors promoting the child’s
independence and expression of thought, interests, and ideas (Schaefer, 1965a).
The 56-item PRPBI is the shorter version of the original CRPBI (Schaefer, 1965b), which
contains 260 items that were normed with 12- to 18-year-old adolescent sample (Margolies &
Weintraub, 1977; Schaefer, 1965b). Based on the Kuder-Richardson formula, the original
CRPBI reported internal consistency ranging from .66 to .84 and the three parenting dimensions
(i.e., acceptance versus rejection, firm control versus lax control, and psychological autonomy
versus psychological control) were supported based on factor analyses (Schaefer, 1965b). The
56-item version was found to be comparable to the original measure in factor structure
(Margolies & Weintraub, 1977). Further, the internal consistency for the 56-item version of the
PRPBI is in the acceptable to excellent range, with alphas ranging from .71 to .90 (i.e., alphas
were .86-.89, .71-.75, and .82-.90 for acceptance versus rejection, firm control versus lax control,
and psychological autonomy versus psychological control, respectively) in studies with parents
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of children and adolescents (i.e., across studies the age range was from 8 to 19 years old;
Larson, Dworkin & Gillman, 2001; McCoy, George, & Cummings, 2013; Papp, Cummings, &
Goeke-Morey, 2005). Additionally, the 56-item version has acceptable test-retest reliabilities for
1-week (.55 to .93) and 5-week (.79 to .93) periods (Margolies & Weintraub, 1977). In the
current study, the PRPBI demonstrated excellent internal consistency for the acceptance versus
rejection subscale (α = .93) and good internal consistency for firm control versus lax control (α =
.86) and psychological autonomy versus psychological control (α = .85) subscales. Overall, the
56-item PRPBI is a valid and reliable measure for assessing parenting behaviors of mothers with
12- to 17-year-old adolescents.

Adolescent Externalizing Behaviors

Externalizing problems were operationalized as including symptoms of ODD and
aggression. As a result, two measures were utilized to examine externalizing problems in
adolescents. First, the Child and Adolescent Behavior Inventory (CABI; Burns, Lee, Servera, et
al., 2015) was used to measure maternal report of adolescent ODD symptoms. The CABI is the
most recent revision of the Child and Adolescent Disruptive Behavior Inventory (CADBI; Burns,
Lee, Becker, Servera, & McBurnett, 2015; Burns, Taylor, & Rusby, 2001), which is a parentreport measure that contains 25 items assessing frequency of child and adolescent (ages 5-18)
externalizing behaviors towards adults and peers, and the activity level in the home and
community (Burns et al., 2001). The CABI contains 67 items and yields nine subscales, which
are Slow Cognitive Tempo, Anxiety, Depression, ADHD Inattention, ADHD HyperactivityImpulsivity, ODD, Callous-Unemotional Traits, Social Impairment, and Academic Impairment
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(Burns, Lee, Servera, et al., 2015). For the purposes of measuring adolescent symptoms of
ODD, the current study used 8 items corresponding to the ODD subscale (see Appendix G).
In the previous version of the CABI (i.e. CADBI), the ODD subscale was split into two
ODD subscales, one asking about ODD behaviors towards adults (ODD-A; 8 items) and the
other towards peers (ODD-P; 8 items; Burns, Lee, Becker, et al., 2015; Burns et al., 2001). The
CABI’s ODD subscale contains 8 items that are similar to the previous version, but the items are
phrased more generally towards others (e.g., “Annoys others on purpose”) and adults (e.g.,
“Argues with adults”), instead of only referring to ODD behaviors towards peers or adults
(Burns, Lee, Servera, et al., 2015; Burns et al., 2001). Mothers selected the answer that describes
their child’s behavior in the past month towards others in the home and community and rated
each item on a 6-point frequency scale (i.e., 1 = Almost Never [Never or about once per month],
2 = Seldom Occurs [about once per week], 3 = Sometimes [several times per week], 4 = Often
[about once per day], 5 = Very Often [several times per day], 6 = Almost Always [many times
per day]; Burns, Lee, Servera, et al., 2015). The responses were summed to calculate the raw
score for the ODD subscale.
Because the CABI is a newly revised version of the CADBI, its validation and reliability
studies are currently in progress. However, the CADBI has been found to be a valid and reliable
measure of child and adolescent behaviors (Burns, Desmul, Walsh, Silpakit, &
Ussahawanitchakit, 2009; Lee, Burns, Snell, & McBurnett, 2014). Specifically, confirmatory
factor analyses for the ODD-A and ODD-P subscales supported the original factor structure with
factor loadings ranging from .88-.94 and .85-.94 for ODD-A and ODD-P, respectively (Lee et
al., 2014). Additionally, the internal consistency of both of the ODD-A and ODD-P subscales
were good, where the alphas ranged from .89 to .93 for ODD-A (Burns, de Moura, Walsh,
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Desmul, Silpakit, & Sommers-Flanagan, 2008; Burns et al., 2009) and from .91 to .92 for
ODD-P (Servera, Bernad, Carrillo, Collado, & Burns, 2015). Further, both the ODD-A and
ODD-P subscales had acceptable test-retest correlations for a 1-month period (i.e., .80 for ODDA and .83 for ODD-P), which suggested stability of the scores over time (Lee et al., 2014).
Lastly, scores from mothers’ and fathers’ reports were compared on the ODD-A and ODD-P
subscales, which resulted in adequate inter-rater correlation reliabilities (i.e., .72-.76 for ODD-A
and .67 for ODD-P; Burns, Servera, del Mar Bernard, Carillo, & Cardo, 2013; Servera et al.,
2015). In the current study, the CABI showed excellent internal consistency (α = .93), which was
similar to the reliability of the CADBI.
In addition to assessing these oppositional behaviors, the Proactive and Reactive
Aggression Measure (PRAM; Dodge & Coie, 1987) was used to measure maternal report of
adolescent aggression. The PRAM is a teacher and parent-report measure that contains six items
used to assess child and adolescent (ages 5-18) aggression (Connor, Steingard, Cunningham,
Anderson, & Melloni, 2004; Dodge & Coie, 1987; Fite et al., 2016; Fite, Stoppelbein, &
Greening, 2009; see Appendix H for the measure). The PRAM yields two subscales, which are
Proactive Aggression and Reactive Aggression. The Proactive Aggression subscale contains
three items describing youth aggressive behaviors characterized by direct intention towards a
goal (e.g., intimidation) that happen without being provoked by others (e.g., “My child uses
physical force (or threaten to use physical force) in order to dominate other kids”; Dodge &
Coie, 1987; Dodge, Lochman, Harnish, Bates, & Pettit, 1997; Poulin & Boivin, 2000). The
Reactive Aggression subscale has three items describing youth aggressive behaviors that are
reactions the youth has due to a perceived threat or an event that is frustrating (e.g., “When my
child has been teased or threatened he/she gets angry easily and strikes back”; Dodge & Coie,
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1987; Dodge et al., 1997; Poulin & Boivin, 2000). Mothers rated the frequency of each
aggressive behavior on a 5-point scale (i.e., 1 = Never, 2 = Very Rarely, 3 = Sometimes, 4 =
Often, 5 = Almost Always) in relation to their 12- to 17-year-old adolescent (Dodge & Coie,
1987). The scores for each subscale were calculated by taking the mean of the responses for each
subscale (Fite et al., 2016).
Furthermore, the PRAM is a valid and reliable measure of youth aggressive behaviors
(Dodge & Coie, 1987; Fite et al., 2016). For instance, the confirmatory factor analyses for the
Proactive and Reactive Aggression subscales supported the original two-factor structure, with
factor loadings ranging from .50 to .76 (Poulin & Boivin, 2000). Additionally, the internal
consistency for the Proactive and Reactive Aggression subscales were in the acceptable to
excellent range (i.e., alphas ranged from .81 to .94 and .73 to .84 for Proactive and Reactive
Aggression subscales, respectively; Fite et al., 2016; Fite et al., 2009). Further, Lochman and
Wells (2002) reported adequate one-year test-retest reliabilities for parent-reports of the PRAM
(i.e., .62 to .64 and .70 to .75 for Proactive and Reactive Aggression subscales, respectively). In
the current study, the PRAM demonstrated excellent internal consistency for Proactive
Aggression subscale (α = .93) and good internal consistency for Reactive Aggression subscale (α
= .84). Overall, the PRAM is a valid and reliable measure of youth aggressive behaviors.

CHAPTER 3
RESULTS

Preliminary Analyses

Analyses for Skewness, Kurtosis, and Outliers

Using SPSS, preliminary analyses were performed to determine descriptive statistics of
all variables. Frequencies were examined for all six factors included in the cumulative risk index
(M = 1.65, SD = 1.15; see Table 1). Interestingly, the majority of mothers (65.3%) endorsed
either a previous diagnosis of depression or current clinically significant levels of depressive
symptoms. Further, some mothers (23.7%) indicated they gave birth to their first child when they
were younger than 20 years old. Similarly, about a quarter of mothers (28.2%) reported income
at or below poverty (i.e., child receives and/or is eligible for free school lunch). Despite this, no
mothers (0%) indicated their education was less than high school.
Additionally, descriptive statistics were examined for skewness, kurtosis, and outliers.
All variables had appropriate ranges (see Table 2). Significant skewness and kurtosis values,
determined based on the recommendations described by Field (2013), were found for only
Proactive Aggression subscale. To adjust for significant skewness and kurtosis, the scores for
Proactive Aggression subscale were transformed using reciprocal transformation and
transformed values were multiplied by a negative one to correct for larger scores becoming

43
smaller and smaller scores becoming larger. This transformation resolved significant skew, but
significant kurtosis was still present (see Table 2). Subsequently, internal consistencies were
calculated for each measure to determine if the measures were reliable in the current sample. As
reported in the measures section, all measures demonstrated good to excellent internal
consistency.
Table 1
Frequencies of Cumulative Risk Variables (N = 333)
Variable

Prevalence of Risk

Single Mother
Teen Motherhood
Low Income/ Free School Lunch
Low Maternal Education
Ethnic Minority
Maternal Depression

24.6%
23.7%
28.2%
0%
23.7%
64.3%

Table 2
Descriptive Statistics of Independent and Dependent Variables for Participants
Variable
Parenting Stress
Maternal Psychological Control
Maternal Acceptance
Maternal Lax Control
Child Symptoms of ODD
Child Proactive Aggression
Transformed Child Proactive Aggression
Child Reactive Aggression
Cumulative Risk
Number of children in household

M (SD)
36.60 (11.00)
24.29 (5.70)
61.79 (9.10)
23.22 (5.26)
8.35 (8.42)
1.27 (0.69)
-0.90 (0.21)
1.93 (0.96)
1.65 (1.15)
2.06 (1.12)

Range

Skewness
(Kurtosis)

18 to 85
16 to 47
25 to 72
6 to 41
0 to 39
1 to 5
-1 to -0.20
1 to 5
0 to 5
1 to 7

0.74 (0.76)
1.01 (1.01)
-1.37 (1.88)
1.02 (0.81)
1.35 (1.34)
3.19 (10.174)
1.93 (2.45)
1.16 (0.66)
0.53 (-0.04)
1.28 (2.04)
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Correlations and T-Tests

Bivariate correlations were also run between all independent and dependent variables to
examine the data patterns before conducting primary analyses (see Table 3). All independent and
dependent variables were significantly correlated in the expected directions, except the
correlations between acceptance and lax control and lax control and reactive aggression were not
significantly correlated. Parenting stress was positively correlated with adolescent externalizing
problems and negative parental behaviors (i.e., psychological and lax control) and was
negatively correlated with acceptance. Similarly, negative parental behaviors (i.e., psychological
and lax control) were positively correlated with adolescent externalizing problems, while
acceptance was negatively correlated with externalizing problems.
Furthermore, correlations were run to determine which of the continuous demographic
variables (i.e., maternal and child age, number of biological children, number of adults and
children in household, and child grade in school) were significantly associated with dependent
variables (see Table 3). Maternal age was significantly negatively correlated with adolescent
externalizing problems and psychological control and positively correlated with acceptance and
lax control. Child age was only positively correlated with lax control. The number of children in
the household was positively correlated with psychological control and all adolescent
externalizing problems variables. In addition, the child grade in school was positively correlated
with lax control. Lastly, the number of adults in household was not significantly correlated with
any of the dependent variables. Based on these results, mother and child age and number of

Table 3
Bivariate Correlations Between Continuous Demographic, Independent, and Dependent Variables
Variables

Correlations
1

1. Parenting Stress

2

3

4

5

6

7

8

9

10

11

12

13

--

2. Psychological Control

.45***

--

3. Acceptance

-.59*** -.28***

4. Lax Control

.16**

.41*** -.07

5. ODD

.49***

.38*** -.40*** .15**

6. Proactive Aggression

.48***

.37*** -.51*** .21*** .68***

7. Reactive Aggression

.41***

.36*** -.35***

.10

.78***

.69***

8. Number of Biological Children

.03

.05

-.02

.14*

.01

9. Mother Age

-.22*** -.20*** .16*

.17**

-.21*** -.21*** -.23*** -.04

10. Child Age

-.02

.00

-.02

.22*** -.03

.02

-.03

.08

.47***

--

11. Number of Adults in Household

-.06

-.10

-.01

.08

-.01

.03

-.01

.07

.14***

.20***

12. Number of Children in Household

.15**

.13*

-.09

-.05

.24***

.13*

.18**

.77*** -.27*** -.09

13. Child Grade in School

-.06

.03

.01

.23*** -.04

.01

-.04

.07

--

.01

----.09

---

.44***

-.01

--

.92*** .23*** -.08

--

Notes. * p < .05; ** p < .01; *** p < .001.
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children in household were controlled for in the primary analyses. The child grade variable
was not controlled for in the primary analyses because it was highly correlated with child age.
To determine which demographic categorical variables (i.e., child gender, child
disability, parent disability, and family disability) to use as controls in the main analyses, t-tests
were conducted. T-tests (see Table 4) indicated no differences in all dependent variables based
on parent disability. Several significant mean differences were found, where having children
with more symptoms of ODD was associated with the child being male, the child having a
disability, and another family member having a disability. Additionally, having higher levels of
reactive aggression was associated with being male and having a child disability. Based on these
findings, child gender, child disability, and family disability were controlled for in the primary
analyses.

Missing Data

Because mothers could choose not to respond to certain items and some data was made
missing due to failed IMCs, there was missing data (8.4%). Little’s MCAR test (Little, 1988)
was nonsignificant (χ2 = 130.33, df = 106, p > .05), suggesting that the data were missing
completely at random. Because the current study’s missing data was determined to be missing
completely at random (i.e., MCAR test is not significant), an unbiased estimation could be made
from any of the missing data patterns (Graham, 2009) and a regression-based estimation was
used. Based on the description provided by International Business Machine (2011), the current

Table 4
Independent T-Tests of Demographic Variables, Parenting Behaviors, and Adolescent Externalizing Problems
Child Gender

PC
AC
LC
ODD
PA
RA
PS

Female
M (SD)
23.80
(5.24)
61.70
(9.17)
22.66
(4.90)
7.40
(7.52)
1.23
(0.64)
1.76
(0.88)
36.43
(10.99)

Male
M (SD)
24.83
(6.05)
61.79
(9.09)
23.79
(5.58)
9.27
(7.40)
1.31
(0.74)
2.09
(1.02)
37.00
(10.97)

Child Disability
t
1.59
0.08
1.88
2.02*
0.96
3.15**

--

Yes
M (SD)
25.25
(5.62)
61.64
(8.28)
23.61
(5.23)
12.55
(10.98)
1.40
(0.84)
2.25
(1.20)

No
M (SD)
24.18
(5.71)
61.81
(9.20)
23.18
(5.28)
7.82
(7.91)
1.25
(0.66)
1.89
(0.92)

--

--

Parent Disability
Yes
No
t
0.99
-0.10
0.43
3.12**
1.26
2.07*

--

Family Disability
Yes
No

M (SD)
23.91
(8.56)
64.12
(10.22)
24.00
(5.52)
10.91
(10.77)
1.36
(0.94)
2.17
(1.24)

M (SD)
24.32
(5.44)
61.68
(9.00)
23.14
(5.25)
8.19
(8.23)
1.26
(0.68)
1.92
(0.94)

t
-0.32

--

--

--

1.21
0.72
1.50
0.65
1.22

M (SD)
24.49
(6.10)
63.08
(8.54)
22.89
(5.32)
10.51
(9.59)
1.33
(0.83)
2.06
(1.11)

M (SD)
24.22
(5.59)
61.45
(9.25)
23.31
(5.25)
7.67
(7.92)
1.25
(0.65)
1.90
(0.91)

--

--

t
0.35
1.38
-0.60
2.67*
0.81
1.37

--

Notes. * p < .05, ** p < .01, *** p < .001. PC = Psychological Control; AC = Acceptance; LC = Lax Control; ODD = Oppositional
Defiant Disorder; PA = Proactive Aggression; RA = Reactive Aggression; PS = Parenting Stress
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study imputed missing data by Multiple Imputation (MI) method in SPSS with 10 imputations.
The MI method is the recommended regression-based estimation because it restores error
variance by imputing missing values multiple times, which creates multiple datasets (Graham,
2009). Thus, pooled values are reported for all of the results.

Primary Analyses

Multiple Regression Analyses

To test the proposed associations for Hypotheses 1, 2a, 2b, 2c, 3a, 3b, and 3c, hierarchical
multiple regression analyses were conducted in SPSS. For each of the hierarchical multiple
regressions, the following covariates were entered in Step 1: (a) cumulative risk index, (b)
maternal age, (c) the adolescent’s age, (d) the adolescent’s gender, (e) number of children in
household, (f) child disability, and (g) family disability. Subsequently, one independent variable
corresponding to the appropriate hypotheses was entered in Step 2. For Hypothesis 1, parenting
stress was entered as an independent variable in Step 2. For Hypotheses 2a, 2b, and 2c, one
parenting behavior domain (i.e., psychological control, acceptance, and lax control for 2a, 2b,
and 2c, respectively) was entered as an independent variable in Step 2. Each of these analyses
was repeated three times: once predicting symptoms of ODD, once predicting proactive
aggression, and once predicting reactive aggression. For Hypotheses 3a, 3b, and 3c, parenting
stress was again entered in Step 2. This regression was repeated three times, once predicting
psychological control, once predicting acceptance, and once predicting lax control.
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Results for Hypothesis 1

Hypothesis 1 posited that higher parenting stress would be associated with higher
adolescent externalizing problems (i.e., symptoms of ODD, proactive aggression, and reactive
aggression, each considered separately). As shown in Step 2 on Table 5, parenting stress was
significantly positively associated with symptoms of ODD, proactive aggression, and reactive
aggression. Thus, Hypothesis 1 was supported.

Results for Hypothesis 2a, b, and c

Hypothesis 2a posited that higher psychological control would be associated with higher
adolescent externalizing problems (i.e., symptoms of ODD, proactive aggression, and reactive
aggression, each considered separately). As shown in Step 2 on Table 6, psychological control
was significantly positively associated with symptoms of ODD, proactive aggression, and
reactive aggression, which supported Hypothesis 2a. Hypothesis 2b proposed that higher
acceptance would be associated with lower adolescent externalizing problems (i.e., symptoms of
ODD, proactive aggression, and reactive aggression, each considered separately). As shown in
Step 2 of Table 7, acceptance was significantly negatively associated with symptoms of ODD,
proactive aggression, and reactive aggression, which supported Hypothesis 2b. Hypothesis 2c
posited that higher lax control would be associated with higher adolescent externalizing
problems (i.e., symptoms of ODD, proactive aggression, and reactive aggression, each

Table 5
Hypothesis 1: Hierarchical Multiple Regression Analyses Parenting Stress Predicting Adolescent Externalizing Problems (N = 333)
Adolescent Externalizing Problems (Dependent Variables)
Oppositional Defiant Disorder
Predictor
Step 1

∆R2

∆F

.16*** 8.92***

F

β

8.92***

Proactive Aggression
∆R2

∆F

F

.11***

5.46***

5.46***

.16***

69.98*** 14.53***

Reactive Aggression
β

∆R2

∆F

F

β

.16*** 9.02*** 9.02***

Control variablesa
Step 2
Parenting Stress

.14*** 64.10*** 17.33***
.39***

.08*** 35.66*** 13.20***
.42***

.30***

Total R2
.30***
.27***
.24***
a
Note. *p < .05, **p < .01, ***p < .001; Control variables included cumulative risk, mother and child age, child gender, number of
children in household, and child and family disability.
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Table 6
Hypothesis 2a: Hierarchical Multiple Regression Analyses Psychological Control Predicting Adolescent Externalizing Problems (N = 333)
Adolescent Externalizing Problems (Dependent Variables)
Oppositional Defiant Disorder
Predictor
Step 1

∆R2

∆F

F

β

Proactive Aggression
∆R2

∆F

F

Reactive Aggression
β

∆R2

∆F

F

.16*** 8.92*** 8.92***

.11*** 5.46*** 5.46***

.16*** 9.02*** 9.02***

.08*** 33.19*** 12.72***

.08*** 30.73*** 9.05***

.05*** 22.60*** 11.25***

β

Control variablesa
Step 2
Psychological control

.29***

.29***

.25***

Total R2
.24***
.19***
.21***
a
Note. *p < .05, **p < .01, ***p < .001; Control variables included cumulative risk, mother and child age, child gender, number of
children in household, and child and family disability.
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Table 7
Hypothesis 2b: Hierarchical Multiple Regression Analyses Acceptance Predicting Adolescent Externalizing Problems (N = 333)
Adolescent Externalizing Problems (Dependent Variables)
Oppositional Defiant Disorder
Predictor
Step 1

∆R2

∆F

.16*** 8.92***

F

Proactive Aggression
β

8.92***

∆R2

∆F

F

Reactive Aggression
β

∆R2

∆F

F

.11*** 5.46*** 5.46***

.16*** 9.02***

.19*** 89.23*** 17.22***

.07*** 30.98*** 12.50***

β

9.02***

Control variablesa
Step 2
Acceptance

.11*** 48.05*** 14.94***
-.34***

-.45***

-.28***

Total R2
.27***
.30***
.23***
a
Note. *p < .05, **p < .01, ***p < .001; Control variables included cumulative risk, mother and child age, child gender, number of
children in household, and child and family disability.
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considered separately). As shown in Step 2 of Table 8, lax control was significantly positively
associated with symptoms of ODD and proactive aggression, but was not significantly associated
with reactive aggression. Thus, Hypothesis 2c was partially supported.

Results for Hypothesis 3a, b, and c

Hypothesis 3a proposed that higher parenting stress would be associated with higher
psychological control. The results demonstrate that parenting stress was significantly positively
associated with psychological control (see step 2 on Table 9), which supported Hypothesis 3a.
Hypothesis 3b posited that higher parenting stress would be associated with lower acceptance.
The results demonstrated that parenting stress was significantly negatively associated with
acceptance (see Step 2 on Table 9), which supported Hypothesis 3b. Lastly, Hypothesis 3c
proposed that higher parenting stress would be associated with higher lax control. As shown in
Step 2 on Table 9, parenting stress was significantly positively associated with lax control, which
supported Hypothesis 3c.

Indirect Effect Analyses

Consistent with the contemporary theories of indirect effects and recommendations in the
field, the current study conducted indirect effects analyses using the ordinary least squares (OLS)
regression to examine Research Questions 1-3. In all of the analyses cumulative risk index,

Table 8
Hypothesis 2c: Hierarchical Multiple Regression Analyses Lax Control Predicting Adolescent Externalizing Problems (N = 333)
Adolescent Externalizing Problems (Dependent Variables)
Oppositional Defiant Disorder
Predictor
Step 1

∆R2

∆F

F

β

Proactive Aggression
∆R2

∆F

F
5.46***

.16***

8.92*** 8.92***

.11***

5.46***

.02**

9.95**

.04***

16.34*** 7.04***

Reactive Aggression
β

∆R2

∆F

F

.16***

9.02*** 9.02***

.01

3.82

β

Control variablesa
Step 2
Lax control

9.19***
.16**

.21***

8.44***
.10

Total R2
.18***
.15***
.17***
a
Note. *p < .05, **p < .01, ***p < .001; Control variables included cumulative risk, mother and child age, child gender, number of
children in household, and child and family disability.

54

Table 9
Hypotheses 3a, b, and c: Hierarchical Multiple Regression Analyses Parenting Stress Predicting Parenting Behaviors (N = 333)
Parenting Behaviors (Dependent Variables)
Psychological Control
Predictor
Step 1

∆R2

∆F

.10*** 5.21***

F

Acceptance
β

5.21***

∆R2

∆F

F

.05*

2.57*

.32***

168.78*** 24.51***

Lax Control
β

2.57*

∆R2
.05*

∆F
2.64*

F

β

2.64*

Control variablesa
Step 2
Parenting Stress

.14**

60.96*** 13.02***
.40***

.04*** 14.33*** 4.20***
-.60***

.21***

Total R2
.24***
.37***
.09***
a
Note. *p < .05, **p < .01, ***p < .001; Control variables included cumulative risk, mother and child age, child gender, number of
children in household, and child and family disability.
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maternal age, the adolescent’s age and gender, number of children in household, and child and
family disability were used as covariates. Specifically, OLS regression was used to examine the
association between parenting stress and each of the separately tested adolescent externalizing
problems (i.e., symptoms of ODD, proactive aggression, and reactive aggression), directly and
indirectly through each of the parenting domains (i.e., psychological control, acceptance, lax
control). This was accomplished by using the PROCESS macro in SPSS (Hayes, 2013), where
indirect effects were tested using a 95% bias-corrected bootstrap confidence interval of 10,000
samples (Hayes & Preacher, 2010). If the confidence interval did not include zero, then zero can
be ruled out as a possible value and there is evidence for a significant indirect effect (Hayes,
2013). The analyses outlined above were repeated for each of the adolescent externalizing
problems (symptoms of ODD, proactive aggression, and reactive aggression) and parenting
behaviors (acceptance, lax control, and psychological control).

Results for Research Question 1

Research Question 1 asked whether psychological control parenting dimension mediates
the association between parenting stress and adolescent externalizing problems (i.e., symptoms
of ODD, proactive aggression, and reactive aggression; each tested separately). As seen in Table
10, for psychological control as the indirect variable, all 95% confidence intervals did not
include zero, which means all of the indirect associations were significant. Specifically, there
was an indirect association of parenting stress through psychological control predicting
adolescent symptoms of ODD, proactive aggression, and reactive aggression, each tested

Table 10
Indirect Associations between Parenting Stress and Adolescent Externalizing Problems through Parenting Behaviors
Independent Variable

Dependent Variable

Indirect Variable/Mediator

Standardized

95% Confidence

Indirect Effect

Interval

Parenting Stress

ODD

Psychological Control

0.067*

[0.023, 0.127]

Parenting Stress

Proactive Aggression

Psychological Control

0.060*

[0.015, 0.120]

Parenting Stress

Reactive Aggression

Psychological Control

0.061*

[0.018, 0.121]

Parenting Stress

ODD

Acceptance

0.108*

[0.030, 0.195]

Parenting Stress

Proactive Aggression

Acceptance

0.194*

[0.107, 0.293]

Parenting Stress

Reactive Aggression

Acceptance

0.099*

[0.018, 0.193]

Parenting Stress

ODD

Lax Control

0.019

[-0.001, 0.048]

Parenting Stress

Proactive Aggression

Lax Control

0.028*

[0.006, 0.065]

Parenting Stress

Reactive Aggression

Lax Control

0.009

[-0.013, 0.037]

Notes. * Significant indirect effect indicated by the confidence interval not including zero.

57

58
separately. However, significant direct effects between parenting stress and symptoms of
ODD (b = .25, p < .001), proactive aggression (b = .01, p < .001), and reactive aggression (b =
.02, p < .001) also remained even with psychological control in the models (see Figure 2).
Collectively, these results indicate psychological control partially mediated the association
between parenting stress and each aspect of adolescent externalizing problems.

Results for Research Question 2

Research Question 2 asked whether acceptance mediated the association between
parenting stress and adolescent externalizing problems (i.e., symptoms of ODD, proactive
aggression, and reactive aggression; each tested separately). For acceptance as the indirect
variable, all 95% confidence intervals did not include zero, which means all of the indirect
associations were significant (see Table 10). Specifically, there was an indirect association of
parenting stress through acceptance predicting adolescent symptoms of ODD, proactive
aggression, and reactive aggression, each tested separately. However, significant direct effects
between parenting stress and symptoms of ODD (b = .21, p < .001), proactive aggression (b =
.004, p = .001), and reactive aggression (b = .02, p = .002) all remained, even with acceptance in
the models (see Figure 3). Thus, these results indicate that acceptance partially mediated the
association between parenting stress and each aspect of adolescent externalizing problems.
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0.21*** (0.03)

Psychological
Control

0.24** (0.08)

Symptoms of
ODD

Parenting
Stress

0.25*** (0.04)

0.21*** (0.03)

Psychological
Control

0.01* (0.002)

Parenting
Stress

Proactive
Aggression

0.01*** (0.001)

0.21*** (0.03)

Psychological
Control

0.03* (0.01)

Reactive
Aggression

Parenting
Stress
0.02*** (0.01)

Figure 2: Indirect effects models of Parenting Stress predicting adolescent externalizing
problems (i.e., symptoms of ODD, proactive aggression, and reactive aggression) via
psychological control. Unstandardized coefficients shown. All analyses controlled for
cumulative risk, mother and child age, child gender, number of children in household, and child
and family disability. *p < .05. **p < .01. ***p < .001.
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Acceptance
-0.50*** (0.04)

-0.19** (0.05)

Symptoms of
ODD

Parenting
Stress

0.21*** (0.05)

Acceptance
-0.50*** (0.04)

-0.01*** (0.001)

Parenting
Stress

Proactive
Aggression

0.004** (0.003)

Acceptance
-0.50*** (0.04)

-0.02* (0.01)

Reactive
Aggression

Parenting
Stress
0.02** (0.01)

Figure 3: Indirect effects models of Parenting Stress predicting adolescent externalizing
problems (i.e., symptoms of ODD, proactive aggression, and reactive aggression) via acceptance.
Unstandardized coefficients shown. All analyses controlled for cumulative risk, mother and child
age, child gender, number of children in household, and child and family disability. *p < .05. **p
< .01. ***p < .001.
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Results for Research Question 3

Research Question 3 asked whether lax control mediated the association between
parenting stress and adolescent externalizing problems (i.e., symptoms of ODD, proactive
aggression, and reactive aggression; each tested separately). For symptoms of ODD and reactive
aggression, the indirect effect from parenting stress via lax control was not significant, as the
95% confidence interval included zero (see Table 10). The direct effects between parenting stress
and symptoms of ODD (b = .29, p < .001) and reactive aggression (b = .03, p < .001) remained
significant (see Figure 4). However, there was a significant indirect association of parenting
stress through lax control predicting adolescent proactive aggression (see Table 10).
Additionally, a significant direct effect between parenting stress and proactive aggression (b =
.01, p < .001) remained even with lax control in the model. Thus, these results suggest that lax
control partially mediated only the association between parenting stress and adolescent proactive
aggression.

Post-Hoc Moderation Analyses

Post-hoc analyses examining the possible influence of gender were performed. As a
preliminary step, bivariate correlations were run separately by gender (see Table 11). Results
demonstrate that independent and dependent variables were significantly correlated in the
expected directions for both males and females, except the correlations between acceptance and
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0.10*** (0.03)

Lax
Control
0.13 (0.08)

Symptoms of
ODD

Parenting
Stress

0.29*** (0.04)

0.10*** (0.03)

Lax
Control
0.01* (0.002)

Parenting
Stress

Proactive
Aggression

0.01*** (0.001)

0.10*** (0.03)

Lax
Control
0.01 (0.01)

Reactive
Aggression

Parenting
Stress
0.03*** (0.005)

Figure 4: Indirect effects models of Parenting Stress predicting adolescent externalizing
problems (i.e., symptoms of ODD, proactive aggression, and reactive aggression) via lax control.
Unstandardized coefficients shown. All analyses controlled for cumulative risk, mother and child
age, child gender, number of children in household, and child and family disability. *p < .05. **p
< .01. ***p < .001.

Table 11
Bivariate Correlations by Gender for All Independent and Dependent Variables
Variables

Correlations
1

1. Parenting Stress
2. Psychological Control
3. Acceptance

2

--

.46***

.45***
-.59***

3

4

5

6

7

-.58***

.25**

.43***

.33***

.37***

--

-.23*

.44***

.37***

.31***

.32***

-.31***

--

-.14

-.36***

-.50***

-.41***

--

.22*

.36***

.23*

--

.64***

.77***
.62***

4. Lax Control

.09

.37***

-.01

5. ODD

.54***

.38***

-.42***

.11

6. Proactive Aggression

.58***

.34***

-.56***

.02

.65***

--

7. Reactive Aggression

.44***

.36***

-.29***

.01

.79***

.62***

--

Notes. * p < .05; ** p < .01; *** p < .001. Coefficients below the diagonal line are for males and above the line for females.
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lax control were not significantly correlated for both males and females. In addition, the
correlations between lax control and several variables (i.e., parental stress, ODD, proactive
aggression, and reactive aggression) were not significant for males, but were significant for
females.
Based on the results described above, post-hoc moderation analyses were conducted to
investigate whether child gender moderated the association between parenting stress and
adolescent externalizing problems, parenting behaviors (i.e., psychological control, acceptance,
and lax control; each considered separately) and adolescent externalizing problems, and
parenting stress and parenting behaviors (i.e., psychological control, acceptance, and lax control;
each considered separately). Using the PROCESS macro (Hayes, 2013) in SPSS, several
hierarchical multiple regression analyses were conducted by mirroring the steps recommended
by Aiken and West (1991) in doing moderation analyses. In the analyses, the continuous
independent variables (i.e., parenting stress and parenting behaviors) were mean-centered to
avoid issues of multicollinearity between the original variables and interaction terms. Next, an
interaction term was created by multiplying together the mean-centered independent and
moderator variables. For all of the analyses the following variables were used as covariates: (a)
cumulative risk index, (b) maternal age, (c) the adolescent’s age, (d) number of children in
household, (e) child disability, and (f) family disability.
Three significant interactions were found among all of the models examined.
Specifically, the interaction between parenting stress and child gender predicting adolescent
proactive aggression was significant (see Table 12). As shown in Figure 5, for both female and
male adolescents there was a significant positive association between parenting stress and

Table 12
Post-Hoc Moderation Analyses: Hierarchical Regression Analyses for Child Gender as a Moderator of the Association between
Parenting Stress and Proactive Aggression (N = 333)
Adolescent Externalizing Problem (Dependent Variable)
Proactive Aggression
Predictor
Step 1

∆R2

B

SE B

.27***

Cumulative Risk Index

.01

.01

-.01*

.002

Child Age

.01

.01

Number of Children in Household

.01

.01

Child Disability

.01

.04

Family Disability

.02

.02

Child Gender

.11

.07

Parenting Stress

.01***

.001

Mother Age

Step 2

.01*

Parenting Stress X Child Gender
Total R2
Total F

-.004*

.002

.28***
13.67***

Note. *p < .05, **p < .01, ***p < .001.
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-0.62
-1 SD

+ 1 SD

-0.67

Proactive Aggression

-0.72
-0.77
Female
(1)

-0.82
Male
(0)

-0.87
-0.92
-0.97
-1.02

Parenting Stress

Figure 5: Proposed model demonstrating gender moderating the association between parenting
stress and adolescent proactive aggression.

proactive aggression, but the association was stronger for males (slope = 0.010, SE = .001, t =
7.61, p < .001) compared to females (slope = 0.006, SE = .001, t = 4.42, p < .001). Further, child
gender was found to moderate the association between lax control and proactive aggression (see
Table 13). As shown in Figure 6, for female adolescents there was a significant positive
association between lax control and proactive aggression (slope = 0.02, SE = .003, t = 4.48, p <
.001); however, for male adolescents, this association was not significant (slope = 0.003, SE =
.003, t = 1.05, p = .30). Similarly, the interaction between lax control and child gender predicting
adolescent reactive aggression was significant (see Table 13). As shown in Figure 7, for female
adolescents there was a significant positive association between lax control and reactive
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aggression (slope = 0.04, SE = .02, t = 2.77, p = .006), but this association was not significant
for male adolescents (slope = -.01, SE = .012, t = -.58, p = .60).
-0.7
-1 SD

+ 1 SD

Proactive Aggression

-0.75

-0.8
Female
(1)

-0.85

Male
(0)

-0.9

-0.95

-1

Lax Control

Figure 6: Proposed model demonstrating gender moderating the association between lax control
and adolescent proactive aggression.

Table 13
Post-Hoc Moderation Analyses: Hierarchical Regression Analyses for Child Gender as a Moderator of the Association between Lax
Control and Proactive and Reactive Aggression (N = 333)
Adolescent Externalizing Problems (Dependent Variables)
Proactive Aggression
Predictor
Step 1

∆R2

B

Reactive Aggression
SE B

.14***

∆R2

B

SE B

.17***

Cumulative Risk Index

.03**

.01

.20***

.05

Mother Age

-.01***

.002

-.02**

.01

Child Age

.01

.01

.001

.03

Number of Children in Household

.02

.01

.08*

.05

Child Disability

.01

.04

-.06

.17

Family Disability

.01

.03

-.03

.17

Child Gender

-.30**

.10

Lax Control

.003

.003

Step 2

.02**

Lax Control X Child Gender

-1.28**

.46

.001***

.01

.04*

.02

.01*
.01**

.004

Total R2

.16***

.18***

Total F

6.92***

8.04***

Note. *p < .05, **p < .01, ***p < .001.
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2.2
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2
1.9
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1.8
Male
(0)

1.7
1.6
1.5
1.4
-1 SD

+ 1 SD

Lax Control
Figure 7: Proposed model demonstrating gender moderating the association between lax control
and adolescent reactive aggression.

CHAPTER 4
DISCUSSION

The current study expanded on existing research to consider how parenting behaviors
may explain the associations between parenting stress and adolescent externalizing problems. In
other words, the current study examined whether the association between parenting stress and
externalizing problems is direct or indirect by considering parenting behaviors as a mediator.
These findings and their implications for parent-adolescent interactions and families with
parental stress are discussed below.

Parenting Stress and Externalizing Problems

Results of the current study indicate parental stress is positively associated with
adolescent externalizing problems. This is consistent with previous research with families of
young children (e.g., Guajardo et al., 2009; Tharner et al., 2012). The current findings also
extend the literature by demonstrating the relationship during adolescence for which the
literature is limited (but see Wiener et al., 2016). Additionally, the current findings extend the
literature by exploring the associations between parental stress and each of the three adolescent
externalizing problems separately. Specifically, it is common for previous research (e.g., Creasey
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& Jarvis, 1994) to consider different externalizing problems as one construct and analyze the
association between parental stress and externalizing problems, globally defined. Potentially this
may lead to a lack of specificity and may not allow researchers to explore nuances between
parenting stress and different externalizing problems. Because youth ODD behaviors tend to be
directed towards adults (Taylor et al., 2006) and proactive and reactive aggression are more
directed towards peers (Dodge & Coie, 1987), the association between parenting stress and ODD
could be stronger than the association between proactive and reactive aggression. Despite this,
the results of this study suggest that all of the specific adolescent externalizing problems were
significantly associated with parenting stress. The cross-sectional nature of this study does not
inform us about the direction of these findings. Higher parenting stress could lead to adolescent
externalizing problems and/or adolescent externalizing problems could lead to parenting stress.
Nevertheless, when examining the direct associations with parenting stress, considering
adolescent externalizing behaviors as a global construct is appropriate. Overall, the current
findings demonstrate that there is a link between parenting stress and externalizing problems
among families with adolescent children.

Parenting and Externalizing Problems

The present study also examined the link between each of the parenting behavior
dimensions and adolescent externalizing problems. In general, worse parenting was linked with
higher levels of externalizing problems among adolescents, while better parenting was linked
with lower levels of adolescent externalizing problems. Specifically, the current study found that

72
psychological control was positively associated with all of the considered adolescent
externalizing problems, which is consistent with previous literature (e.g., Finkenauer et al., 2005;
Lansford et al., 2014). Similarly, acceptance was also significantly linked to adolescent
externalizing problems (i.e., symptoms of ODD, proactive aggression, and reactive aggression;
each considered separately), but in the opposite direction. That is, higher acceptance was
associated with less adolescent externalizing problems, which is consistent with the previous
studies looking at this parenting behavior and youth externalizing problems (e.g., Dumka et al.,
1997; Miller et al., 1993).
Unlike psychological control and acceptance, lax control was not consistently associated
with each type of adolescent externalizing problems. Lax control was positively associated with
symptoms of ODD and proactive aggression, but was not significantly associated with reactive
aggression. This is not consistent with the findings of Fauber et al. (1990) that found higher lax
control was associated with higher symptoms of aggression in 11- to 14-year-old adolescents,
when the type of aggression was not specified. The discrepancy can be explained by the current
study considering aggression as two separate constructs of proactive and reactive aggression,
instead of just aggression. These findings suggest proactive and reactive aggression are two
separate, but clearly related, constructs. The literature on proactive and reactive aggression
seems to support this claim because it tends to emphasize that these subtypes of aggression are
highly correlated, but are theoretically different constructs that are linked to different processes
and factors. For example, proactive aggression is positively linked to disruption, leadership, and
humor, while reactive aggression is positively linked to negative affect and negative peer status
(Dodge & Coie, 1987).
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Additionally, perhaps lack of rules and structure (i.e., lax control) may not matter as
much for an adolescent that is hitting others or expressing anger in response to provocation (i.e.,
reactive aggression) because youth with reactive aggression tend to have a more difficult
temperament (e.g., negative emotionality) and more difficulties with emotional regulation
(Vitaro, Barker, Boivin, Brengen & Tremblay, 2006; Vitaro, Brendgen, & Tremblay, 2002).
Adolescents with a difficult temperament and poor emotional regulation who have a tendency to
exhibit reactive aggression may need additional supports (e.g., emotional regulation training,
social skills training) besides rules and structure to learn effective ways to cope with anger and
control reactive impulses. In sum, it is important to consider symptoms of ODD, proactive
aggression, and reactive aggression separately when examining the links with parenting. While
acceptance and psychological control were linked in expected ways to all three types of
externalizing behaviors, the associations with lax control varied by type of behavior.

Parenting Stress and Parenting

The current study also examined whether parenting stress is linked to parenting
behaviors. Higher parental stress was significantly associated with higher psychological and lax
control and lower acceptance. These findings are consistent with Abidin’s (1992) determinants
of parenting behavior model, which posited that parental stress is one of the factors that predicts
parenting. Further, these findings are consistent with the findings of previous research (e.g.,
Putnick et al., 2008), which also found a link between higher parental stress and higher
ineffective or dysfunctional parenting behaviors (i.e., psychological and lax control) and lower
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positive behaviors (i.e., acceptance). It is likely that parents with higher levels of parenting
stress tend to lack resources (e.g., social support) and effective coping strategies, which can lead
to these parents responding negatively to their child (e.g., yelling, criticizing) and using
ineffective and dysfunctional parenting reactions (Abidin, 1992; Deater-Deckard, 2004). In sum,
parental stress was found to be associated with parenting behaviors of mothers of adolescents in
ways similar to mothers with younger children.

Parenting as a Mediator

The present study also considered whether each of the parenting dimensions mediated the
associations between parental stress and adolescent externalizing problems. Findings supported
Deater-Deckard’s (1988) model, which proposed indirect effects of parental stress on child
outcomes through parenting behaviors. Both psychological control and acceptance partially
mediated the link between parental stress and each type of adolescent externalizing problems
(i.e., symptoms of ODD, proactive aggression, and reactive aggression). This is consistent with
previous literature with young children (e.g., Liu & Wang, 2015), suggesting an indirect pathway
from parental stress to child externalizing problems through psychological control and
acceptance. However, the current study expanded on this literature by demonstrating the direct
links in families with adolescents. However, a different pattern of results was found for lax
control. Specifically, the indirect pathway through lax control only was significant for adolescent
proactive aggression, not for symptoms of ODD and reactive aggression. It appears that lax
control does not mediate the link between parenting stress and symptoms of ODD and reactive
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aggression, suggesting these associations are more direct when lax control parenting is
involved. This is consistent with the findings of Huth-Bocks and Hughes (2008) who has found
that permissiveness (i.e., a part of lax control) did not significantly mediate the relationship
between parenting stress and child behavioral problems. From a statistical standpoint, this result
is not surprising because in the current study no main effect was found between lax control and
reactive aggression, which was described in the parenting and externalizing problems section;
however, the association was significant to ODD.
Although ODD, proactive aggression, and reactive aggression are highly intercorrelated
and proactive and reactive aggression are a part of ODD, these findings suggest that only the
proactive aggression aspect of ODD is mediated by all three parenting behaviors, while the
reactive aggression aspect of ODD is mediated only by psychological control and acceptance.
This supports exploring parenting behaviors and different adolescent externalizing problems
separately, which allowed us to gain knowledge about the nuances of the indirect link between
parenting stress and adolescent externalizing problems through different parenting behaviors.
Overall, the present study’s findings demonstrate that psychological control and
acceptance play a partial role in explaining how parental stress is linked to adolescent behavior
problems; however, lax control only plays a partial role in explaining how parenting stress is
linked to adolescent proactive aggression, and not adolescent ODD and reactive aggression. This
partially challenges the assumption of Abidin’s (1992) model, which proposed parenting stress
exerts its influence through parenting behaviors, because parenting stress continues to be directly
associated with externalizing problems after accounting for parenting. Thus, there are likely
other mechanisms explaining the link between parenting stress and adolescent externalizing
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behaviors. For example, parental and/or adolescent emotional regulation could mediate the
association between parenting stress and adolescent ODD and reactive aggression. For instance,
it has been postulated that direct exposure to a highly stressed parent may heighten or
dysregulate children’s own stress response, which can then be manifested in youth behavioral
problems (Crnic et al., 2005). Further investigation whether emotional regulation and other
constructs may play a role in how parental stress is associated with symptoms of ODD and
reactive aggression among adolescents is needed.
In sum, by considering each of the parenting dimensions and adolescent externalizing
problems separately, a few different patterns were found that allowed for specificity. This
suggests that future studies should examine adolescent ODD, proactive aggression, and reactive
aggression separately when examining its association with parenting stress through lax control.
However, examining separate externalizing problems may not matter when considering
psychological control and acceptance as mediators. The current study also addressed current
gaps in the literature by exploring these research questions in parents of 12- to 17-year-old
adolescents.

Post-Hoc Gender Moderations

The current study also found evidence of adolescent gender as a moderator. Specifically,
post-hoc moderation analyses found that for both males and females higher parenting stress was
linked to adolescent proactive aggression, but this link was stronger for males. It is likely gender
socialization or expectations can be playing a role in boys exhibiting more externalizing
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problems that can elicit more parenting stress responses. Additionally, parents who live in
more negative environments (e.g., neighborhoods with high crime rates) and/or living in poverty
tend to have higher parenting stress and can be more worried or stressed about their male
children because boys are affected more by negative environments (Deater-Deckard, 2004;
Pinderhughes et al., 2001).
Additionally, higher lax control was associated with higher proactive and reactive
aggression for female adolescents, but this was not the case for male adolescents. It appears lack
of rules and structure matters more for female adolescents with proactive and/or reactive
aggression than male adolescents. Perhaps this can be due to mothers reporting boys to be more
aggressive to begin with and it may not matter whether mothers parent with lack of rules and
structure because mothers may expect their sons to be aggressive or more physical due to gender
socialization. However, mothers may expect their daughters to exhibit less aggressive behaviors
and more prosocial behaviors. Due to these gender expectations, when there is lack of rules and
structure and both boys and girls display aggressive behaviors, mothers may notice more of the
aggressive behaviors exhibited by their daughters than sons.
Furthermore, regardless of the type of aggression, girls displaying proactive and/or
reactive aggression could be influenced more by their negative environment than boys, which
could explain why aggressive girls are influenced by lax control parenting and aggressive boys
are not. Perhaps boys’ have more internal and temperamental tendencies to express anger and
display instrumental aggression, while girls are more aggressive due to negative environments.
For instance, boys’ reactive aggression is linked to internal characteristics (e.g., hyperactivity,
impulsivity), while girls’ reactive aggression is linked to external factors (e.g., traumatic stress;
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Connor, Steingard, Anderson, & Melloni, 2003). Thus, lack of rules and regulations in the
environment for male adolescents may not matter as much because their aggression seems to be
influenced more by impulsivity, while for female adolescents lack of rules and regulations can
contribute to their aggressive behaviors.

Limitations and Future Research

Although the current study has several strengths (e.g., sample of parents of adolescents,
analyzing different externalizing problems separately), there are some limitations that should be
considered when interpreting the findings of this study. First, the cross-sectional design used in
the current study does not allow for causal interpretations and determination of the direction
between constructs of interest. For instance, although an association between parental stress and
adolescent externalizing problems was found, this could indicate more parenting stress caused
more externalizing problems or more externalizing problems caused more parenting stress.
Researchers in the parenting stress field have been debating about the direction of the association
between parenting stress and externalizing problems, with some suggesting that the relationship
is bidirectional (e.g., Deater-Deckard, 2004). However, the current literature has not made
directional conclusions because it primarily uses cross-sectional designs and researchers (e.g.,
Crnic & Low, 2002; Deater-Deckard, 2004) have called for the need for more longitudinal
studies exploring these associations. Although a longitudinal design would be much stronger and
would allow determining the direction of the association, this study’s use of the cross-sectional
design was still an important contribution to the literature because there is a need to first
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establish an association between parental stress and adolescent externalizing problems before
exploring the direction of the effect. Because the current study did establish this association with
an adolescent population, future research should include longitudinal designs with adolescent
samples.
Additionally, the collection of all constructs through maternal reports is a limitation
because distressed parents may inflate their reports of youth behavioral problems (DeaterDeckard, 2004). Some studies (e.g., Hart & Kelley, 2006) have found that the more parents
reported parental stress, the more externalizing symptoms they reported in their children. This
suggests that parental distress can lead to parents perceiving their children in a less favorable
way. Future studies should include multiple informants (e.g., child, parent, teacher) when
collecting data and utilize multiple formats of measures (e.g., questionnaires, observations). This
can potentially provide a more valid test of interrelations between parenting stress, parenting
behaviors, and youth behavioral problems (Deater-Deckard, 2004; Stone et al., 2016).
Furthermore, the current sample was primarily Caucasian (75.7%), higher SES, and
limited to only biological mothers of 12- to 17-year-old adolescents. This study’s findings could
not be generalized to mothers from minority backgrounds, lower SES, and other type of
caregivers (e.g., fathers, adoptive, guardians, foster parents). Given minorities and lower SES
caregivers tend to have higher parental stress (e.g., Nam et al., 2015; Pinderhughes et al., 2001),
parenting stress may be associated differently with both parenting and child outcomes. Future
research should include more diverse participants and different types of caregivers to explore
whether the associations found between parental stress, parenting, and adolescent externalizing
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problems in the current study are also found in lower SES minority caregivers of 12- to 17year-old adolescents.
Lastly, the current study only considered two types of adolescent aggressive behaviors
(i.e., proactive and reactive aggression), but other aspects of aggression could also be explored
during adolescence. For example, relational aggression is another aspect of aggression that
focuses on social aspects of aggression with peers (e.g., rumor spreading, ignoring peer for the
purpose of exclusion) and may be especially important during adolescence when peer
relationships become more important (Voulgaridou & Kokkinos, 2015). This study also only
examined adolescent symptoms of ODD and did not explore conduct disorder and delinquent
activities (e.g., involvement with police, truancy). Conduct disorder and/or delinquent activities
can also be more prevalent during adolescence, especially when externalizing problems were
present in childhood (Broidy et al., 2003). Future studies should consider exploring relational
aggression, conduct disorder, and/or delinquent activities (e.g., involvement with police, drug
use) in addition to ODD, proactive aggression, and reactive aggression when examining the links
between parenting stress, parenting, and adolescent externalizing problems.

Summary and Clinical Implications

Overall, the present study contributed to the limited body of literature by examining the
associations between parental stress, parenting behaviors, and adolescent externalizing problems
and whether parenting behaviors mediated the link between parenting stress and adolescent
externalizing problems. The results found significant links between the following: (a) parental
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stress and adolescent externalizing problems, (b) parenting behaviors and adolescent
externalizing problems, with the exception of lax control and reactive aggression, (c) parenting
stress and parenting behaviors, (d) indirect pathways from parental stress to adolescent
externalizing problems for psychological control and acceptance specifically, and a specific
indirect pathway from parenting stress through lax control to adolescent proactive aggression,
but not reactive aggression or ODD, and (e) adolescent gender moderating the associations
between parenting stress and proactive aggression and lax control and proactive and reactive
aggression.
The findings of the current study can inform treatment of families with 12- to 17-year-old
adolescents that are experiencing parenting stress and adolescent externalizing problems. First,
parenting stress should be evaluated in parents of adolescents because it may inform treatment of
adolescent clients that are exhibiting symptoms of ODD, proactive aggression, and/or reactive
aggression. Next, because this study found a link between parenting behaviors and adolescent
externalizing problems, use of parent training for treatment of adolescent externalizing problems
can be beneficial and clinicians can aim to decrease negative parenting behaviors (i.e.,
psychological and lax control) and increase positive parenting behaviors (i.e., acceptance),
especially when the adolescent client is exhibiting symptoms of ODD and proactive aggression.
Research has found that 16-session parenting training interventions aimed at developing adaptive
parenting practices (e.g., increasing positive attention, use of developmentally appropriate
rewards and consequences) and child-parent interaction patterns increased positive parenting
practices and family interactions and reduced child externalizing problems among 6- to 15-yearold children (Kazdin & Whitley, 2003). Thus, parent training is an effective treatment that can be
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used with parents of adolescents to improve parenting behaviors and reduce adolescent
externalizing problems.
Because parental stress is linked to parenting behaviors and parenting behaviors only
partially mediated the link between parenting stress and adolescent outcomes, it is also important
for clinicians to consider parenting stress during parent training and explore ways to reduce
parental stress, which will likely help increase positive parenting behaviors. Specifically,
parenting stress is a common barrier to treatment during parent training and adding additional
treatment components (e.g., parent problem solving treatment [PPS]) to parent training can
reduce parenting stress and improve parent and child treatment outcomes more than just parent
training alone (Kazdin & Whitley, 2003). In a study with parents of 6- to 15-year-old youth,
when PPS (i.e., involves teaching parents problem solving skills, identifying impact of situations
on cognitions and feelings, and developing coping strategies) was added to parent training
researchers found that parenting stress was reduced and parents reported better treatment
outcomes for themselves and their children compared to parents who only received parent
training (Kazdin & Whitley, 2003). Other factors could also mediate the link between parenting
stress and adolescent externalizing problems, especially when lax control parenting is involved.
It is likely adolescent emotional regulation and/or lack of social skills could contribute to
adolescent ODD and reactive aggression. This suggests that in addition to parent training and
PPS, individual treatment for adolescents focusing on problem solving skills, emotional
regulation, and social skills can also benefit adolescents with symptoms of ODD and reactive
aggression.
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Lastly, clinicians should distinguish the type of adolescent externalizing problems their
adolescent client is presenting with (i.e., symptoms of ODD, proactive aggression, and reactive
aggression) instead of just categorizing symptoms as externalizing problems or aggression. It
appears specifying the type of externalizing behavior problems an adolescent is exhibiting can
help the clinician focus treatment on specific parenting behaviors. For instance, if the adolescent
is exhibiting reactive aggression, then psychological control and lack of acceptance in parenting
can be involved and the clinician can focus treatment to reduce these specific parenting
behaviors. Further, clinicians should consider the gender of the adolescent because this study
found that the link between parenting stress and proactive aggression is stronger for boys while
the link between lax control and proactive and reactive aggression matters more for girls. Thus, it
is important to keep the findings of this study in mind when determining appropriate
interventions for distressed parents and adolescents, especially for when parental stress and
adolescent externalizing problems are both or one of the primary concerns when parents or
adolescents are seeking therapeutic services.
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Recruitment Script on Amazon’s Mechanical Turk
Biological mothers of 12- to 17-year-old adolescents may participate in this online study. This is
part one of a two-part study. Before beginning the main survey, you will fill out a short 1-minute
pre-screening survey to ensure you are eligible to participate in this study. You will not be
compensated for this pre-screening survey. If you qualify to participate in this study, you will be
immediately redirected to the main survey for which you will be compensated. During the main
survey, you will be asked questions online about you, your stress related to parenting, how you
feel about yourself, your relationships in general, parenting behaviors, and the psychological
functioning of your adolescent. This should take between 45-60 minutes to complete. You will
be contacted 6 months from now to complete similar questions online for Part 2 of this study.
You will be compensated $1.50 for Part 1 and $2.00 for Part 2.
You may accept the HIT if you are a biological mother of at least one adolescent between the
ages of 12 to 17 years old, who resides in the same household as you.

Prescreening Questionnaire
1. Please enter your MTurk Worker ID below: (Can't find it? Open another browser window and
copy/paste the following link: https://www.mturk.com/mturk/dashboard. It should look like this.
Your Worker ID: A12EFJKS3AN4MF).
2. How old are you?
o Below 18 years old
o 18-19
o 20-40
o 41-81
o Above 82 years old
3. What is your gender?
o Male
o Female
4. How many biological children do you have?
o0
o1
o2
o3
o4
o More than 4
5. How many biological children under the age of 5 live with you?
o0
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o
o
o
o
o
o

1
2
3
4
5
More than 5

6. How many biological children between 5 and 11 years old live with you?
o0
o1
o2
o3
o4
o5
o More than 5
7. How many biological children live with you that are between 12 to 17 years old?
o0
o1
o2
o3
o4
o5
o More than 5

APPENDIX B
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1. Please read the following statement and select the best response. In this case we want to check
that you are paying attention (select moderately unlikely).
In the past year, I had a fatal heart attack.
o Extremely likely
o Moderately likely
o Neutral
o Moderately unlikely
o Extremely unlikely
2. The following question is about your daily activities. Please ignore the rest of the options and
select other.
Which of the following activities do you engage in at least once a week (select all that apply)?
☐ Grocery shopping
☐ Book club
☐ Taking care of child/children
☐ Walking the dog
☐ Other
☐ None of the above
3. Please read the following question carefully and select the best answer. For this question, we
are interested if you are paying attention. Please ignore the rest of the options and select agree.
My child appears happy all the time.
o Strongly disagree
o Disagree
o Sometimes
o Agree
o Strongly Agree
4. Butterflies are made of butter and flies (to show us you are paying attention select often).
o Never
o Rarely
o Sometimes
o Often
5. Please tell us how often have you contacted extraterrestrial beings. This question is actually
designed to check that you are paying attention. Please show us that you have read the
instructions thoroughly by selecting “Sometimes”.
Never

Rarely

Sometimes

Most of the time

Always
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Please fill in or select the space that best answers each question.
1. What is your current age in years? ______
2. How old were you when you had your first child? ______
3. Are you male or female?
o Male
o Female
o I prefer not to answer
4. Which of the following groups best describes you (select all that apply)?
☐American Indian/Alaskan Native
☐Asian/Pacific Islander
☐Black/African American
☐Hispanic/Latino/Latina
☐White/Caucasian
☐Other
☐I prefer not to answer
a. You have selected “Other” for your ethnicity, please specify below:
5. What is the highest level of schooling you have completed?
o Less than 7th grade
o Junior high school (9th grade)
o Partial high school (10th or 11th grade)
o High school graduate
o Partial college (at least 1 year) or specialized training
o Standard college or university graduate (Bachelor's degree)
o Completed graduate professional training (Master's, Ph.D., M.D., J.D., Ed.D., etc.)
o I prefer not to answer
6. What is your current employment status?
o Part-time
o Full-time
o Unemployed
o Stay at home parent
o Retired
o Other
o I prefer not to answer
a. You selected "Other" for your current employment status, please specify below:
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b. How many hours per week do you work for your job? (If part-time, full-time, or other
options are selected).
c. What kind of business or industry do you currently work in (e.g., Healthcare, insurance,
retail)? (If part-time, full-time, or other options are selected).
d. What kind of job or occupation do you currently have (e.g., nurse, claims adjuster)? (If parttime, full-time, or other options are selected).
7. Have you worked previously? (Only for participants who have selected unemployed or stay at
home parent for number 6).
o Yes
o No
a. What kind of business or industry did you previously worked in (e.g., Healthcare, insurance,
retail)? (If yes was selected for number 7 or “Retired” for number 6)
b. What kind of job or occupation did you previously have (e.g., nurse, claims adjuster)? (If yes
was selected for number 7 or “Retired” for number 6)
8. What is your approximate annual household income?
9. What is the status of your relationship with your [youngest, second oldest, or oldest] child’s
biological father?
o Married, Not Living Together
o Married, Living Together
o Divorced/Separated, Not Living Together
o Divorced/Separated, Living Together
o Living Together, Not Married
o Never Married, Not Living Together
o Other
o I prefer not to answer
a. You have selected “Other” for the status of your relationship with your [youngest, second
oldest, or oldest] child’s biological father, please specify below:
10. If you are not currently married to your [youngest, second oldest, or oldest] child’s biological
father, do you share caregiving responsibilities with him?
o Yes
o No
o I prefer not to answer
11. If you are not married to your [youngest, second oldest, or oldest] child’s biological father,
what is your current relationship status?
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o
o
o
o
o
o
o

Married, Not Living Together
Married, Living Together
Divorced/Separated, Not Living Together
Divorced/Separated, Living Together
Living Together, Not Married
Other
I prefer not to answer

a. You selected “Other” for your current relationship status, please specify below:
b. If living together, how long has the male figure have been living in the house?
12. What state do you currently live in?
13. Is the area in which you currently live considered:
o Urban
o Suburban
o Rural
o I prefer not to answer
14. Have you ever been diagnosed with any of the following (please select as many as apply)?
☐Anxiety
☐Depression
☐None of the above
☐I prefer not to answer
15. What is your [youngest, second oldest, or oldest] child’s current age in years? ______
16. Is your [youngest, second oldest, or oldest] child male or female?
o Male
o Female
o I prefer not to answer
17. Which of the following groups best describes your [youngest, second oldest, or oldest] child
(select all that apply)?
☐American Indian/Alaskan Native
☐Asian/Pacific Islander
☐Black/African American
☐Hispanic/Latino/Latina
☐White/Caucasian
☐Other
☐I prefer not to answer
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a. You have selected “Other” for your [youngest, second oldest, or oldest] child’s ethnicity,
please specify below:
18. What is your relationship with your [youngest, second oldest, or oldest] 12- to 17-year-old
child?
o Biological mother
o Step-mother
o Adoptive mother
o Grandmother
o Father’s girlfriend
o Other
o I prefer not to answer
a. You selected “Other” for the relationship to your [youngest, second oldest, or oldest] 12- to
17-year-old child, please specify below:
19. Are you the child’s primary caregiver?
o Yes
o No
o I prefer not to answer
a. If no, describe the current caregiving situation:
20. What is your [youngest, second oldest, or oldest] child’s current grade in school?
o 4th
o 5th
o 6th
o 7th
o 8th
o 9th
o 10th
o 11th
o 12th
o I prefer not to answer
21. Is your [youngest, second oldest, or oldest] child currently homeschooled?
o Yes
o No
o I prefer not to answer
22. Does your [youngest, second oldest, or oldest] 12- to 17-year-old child receives or is eligible
to receive free lunch at school?
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o Yes
o No
o I prefer not to answer
23a. How many adults reside in your household (including yourself)? [Pull down menu with
options ranging from 1-15]
23b. How many children reside in your household (including your child/children)? [Pull down
menu with options ranging from 1-15]
23c. What is the number of rooms in your home? [Pull down menu with options ranging from 115]
24. Has your [youngest, second oldest, or oldest] 12- to 17-year-old child ever been diagnosed
with any of the following (select more than one if applicable)?
☐Anxiety
☐Depression
☐ADHD
☐Oppositional Defiant Disorder
☐Conduct Disorder
☐Autism Spectrum Disorder
☐Other
☐Not applicable
☐I prefer not to answer
a. You selected “Other”, please specify below:
25. Does your child have a mental, cognitive, or physical disability?
o Yes
o No
o I prefer not to answer
a. If yes, what is this disability?
26. Has anybody in your family ever been diagnosed with a disability?
a. If yes, what is the relationship of that family member to you?
b. If yes, what is this disability?
27. Has your [youngest, second oldest, or oldest] child ever been involved with any of the
following (select more than one if applicable)?
☐Police

☐Drugs
☐Truancy
☐Not applicable
☐I prefer not to answer
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Below is a list of way you might have felt or behaved. Please tell me how often you have felt this
way during the past week by placing a check mark in the appropriate column.

Rarely or none
of the time (less
than 1 day)
1. I was bothered
by things that
usually do not
bother me.
2. I did not feel
like eating; my
appetite was poor.
3. I felt that I
could not shake
off the blues even
with help from
my family or
friends.
4. I felt that I was
just as good as
other people.
5. I had trouble
keeping my mind
on what I was
doing.
6. I felt depressed.
7. I felt that
everything I did
was an effort.
8. I felt hopeful
about the future.
9. I thought my
life had been a
failure.
10. I felt fearful.
11. My sleep was
restless.

During the Past Week
Some or a little Occasionally or a
of the time (1-2 moderate amount
days)
of the time (3-4
days)

Most or all of the
time (5-7 Days)
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12. I was happy.
13. I talked less
than usual.
14. I felt lonely.
15. People were
unfriendly.
16. I enjoyed life.
17. I had crying
spells.
18. I felt sad.
19. I felt that
people disliked
me.
20. I could not get
“going”.
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The following statements describe feelings and perceptions about the experience of being a
parent. Think of each of the items in terms of how your relationship with your [youngest, second
oldest, or oldest] 12- to 17-year-old child typically is. Please indicate the degree to which you
agree or disagree with the following items by placing the appropriate number in the space
provided.
1 = Strongly disagree

2 = Disagree

3 = Undecided

4 = Agree

5 = Strongly agree

1.

I am happy in my role as a parent1.

2.

There is little or nothing I wouldn't do for my child if it was necessary1.

3.

Caring for my child sometimes takes more time and energy than I have to
give.

4.

I sometimes worry whether I am doing enough for my child.

5.

I feel close to my child1.

6.

I enjoy spending time with my child1.

7.

My child is an important source of affection for me1.

8.

Having child gives me a more certain and optimistic view for the future1.

9.

The major source of stress in my life is my child.

10. Having child leaves little time and flexibility in my life.

11. Having child has been a financial burden.
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12. It is difficult to balance different responsibilities because of my child.

13. The behavior of my child is often embarrassing or stressful to me.

14. If I had it to do over again, I might decide not to have child.

15. I feel overwhelmed by the responsibility of being a parent.

16. Having child has meant having too few choices and too little control over
my life.
17. I am satisfied as a parent1.
18. I find my child enjoyable1.
1

Indicates this item is reversed during scoring.
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Instructions: We would like to learn more about how you and your [YOUNGEST,
SECOND OLDEST, OR OLDEST] 12- to 17-YEAR-OLD CHILD get along.

Read each statement below. If you think the statement is:
JUST LIKE you, select a 3 next to it
A LITTLE LIKE you, select a 2 next to it
NOT AT ALL LIKE you, select a 1 next to it

1.

I make my child feel better after talking over his/her worries with me1.

1

2

3

2.

I like to talk with and be with my child much of the time1.

1

2

3

3.

I am easy with my child2.

1

2

3

4.

I see my child’s good points more than his/her faults1.

1

2

3

5.

I feel hurt when my child doesn’t follow my advice3.

1

2

3

6.

I usually don’t find out about my child’s misbehavior2.

1

2

3

7.

I worry about how my child will turn out, because I take anything bad
my child does seriously3.

1

2

3

8.

I almost always speak to my child with a warm friendly voice1.

1

2

3

9.

I am always thinking of things that will please my child1.

1

2

3

10. I let my child off easy when he/she does something wrong2.

1

2

3

11. I understand my child’s problems and worries1.

1

2

3

12. I think my child is not grateful when he/she doesn’t do what I want3.

1

2

3

13. I don’t pay much attention to my child’s misbehavior2.

1

2

3

14. I don’t trust my child again if he/she breaks a promise3.

1

2

3

15. I enjoy talking things over with my child .

1

2
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3

16. I give my child a lot of care and attention1.

1

2

3

17. I can’t say no to things my child says2.

1

2

3

18. I enjoy going on drives, trips, or visits with my child1.

1

2

3

19. I feel hurt by the thing my child does3.

1

2

3

20. I say to my child that someday he/she will be punished for his/her bad
behavior3.

1

2

3

21. I don’t insist that my child do his/her homework2.

1

2

3

22. I smile at my child very often1.

1

2

3

23. I often give up something to get something for my child1.

1

2

3

24. I excuse my child’s behavior2.

1

2

3

25. I am able to make my child feel better when he/she is upset1.

1

2

3

26. I tell my child how much I have suffered from him/her3.

1

2

3

27. I think and talk about things my child has done wrong long after it is
over3.

1

2

3

28. I don’t check up to see whether my child has done what I told
him/her2.

1

2

3

29. I enjoy doing things with my child1.

1

2

3

30. I make my child feel like the most important thing in the world1.

1

2

3

31. I let my child stay up late if he/she keeps asking2.

1

2

3

32. I enjoy working with my child in the house or yard1.

1

2

3

33. I seldom insist that my child do anything2.

1

2

3

34. I comfort my child when he or she is afraid1.

1

2

3

35. I enjoy staying home with my child more than going out with my

1

2

3

1
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friends .
36. I do not insist my child obey if he/she complains/protests2.

1

2

3

37. I cheer up my child when he/she is sad1.

1

2

3

38. I tell my child about all of the things that I have done for him/her3.

1

2

3

39. I think any misbehaviors by my child is very serious and will have
future consequences3.

1

2

3

40. I do not bother to enforce rules2.

1

2

3

41. I often think of the good things my child does1.

1

2

3

42. I make my life center around my children1.

1

2

3

43. I can be talked out of an order if my child complains2.

1

2

3

44. I have a good time at home with my child1.

1

2

3

45. I say that if my child really cared about me, he/she would not do the
things that cause me to worry3.

1

2

3

46. I say that sooner or later we always pay for bad behavior3.

1

2

3

47. I let my child get away without doing work, he/she has been given to
do2.

1

2

3

48. I am proud of the things my child does1.

1

2

3

49. I spend almost all of my free time with my child1.

1

2

3

50. I can be talked into things easily2.

1

2

3

51. I’m not interested in changing my child, but like him/her as he/she is1.

1

2

3

52. I say that my child is not grateful for all I have done for him/her when
he/she doesn’t do as I want3.

1

2

3

53. I let my child get away with a lot of things2.

1

2

3

54. I talk to my child again and again about anything bad he/she does3.

1

2

3

55. I say that if he/she loved me, my child would do what I want him/her
to do3.

1

2
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56. I don’t let my child decide things for him/herself3.

1

2

3

1

Indicates this item is a part of the Acceptance versus Rejection Scale.
Indicates this item is a part of the Firm versus Lax Control Scale.
3
Indicates this item is a part of the Psychological Autonomy versus Control Scale.
2
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BEHAVIOR TOWARD OTHERS IN THE HOME AND COMMUNITY (not at school)

Please circle the answer that
indicates how often the behavior
has occurred in the last month at
home and in the community (Do
not consider behavior at school).

Almost
Never
(Never or
about
once per
month)

Seldom
Occurs
(about
once per
week)

(several
times per
week)

(about
once
per
day)

Very
Often

Almost
Always

(several
times per
day)

(many
times
per day)

Sometimes

Often

1

Argues with adults

0

1

2

3

4

5

2

Loses temper with others

0

1

2

3

4

5

3

Actively defies or refuses to obey
adults’ requests or rules

0

1

2

3

4

5

4

Annoys others on purpose

0

1

2

3

4

5

0

1

2

3

4

5

0

1

2

3

4

5

0

1

2

3

4

5

0

1

2

3

4

5

5
6
7

8

Blames others for his or her
mistakes or misbehavior
Becomes annoyed or irritated by
the behavior of others
Appears angry or resentful
toward others
Spiteful or vindictive toward
others (e.g., says mean things to
hurt adults’ feelings or does mean
things to get back at adults)
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1. When my [youngest, second oldest, or oldest] 12-to 17-year-old child has been teased or
threatened he/she gets angry easily and strikes back2.
1
Never

2
Very Rarely

3
Sometimes

4
Often

5
Almost Always

2. My [youngest, second oldest, or oldest] 12-to 17-year-old child always claims children are to
blame in a fight and feels that they started the trouble2.
1
Never

2
Very Rarely

3
Sometimes

4
Often

5
Almost Always

3. When someone accidentally hurts my [youngest, second oldest, or oldest] 12-to 17-year-old
child (such as bumping into him/her), s/he assumes that the peer meant to do it and then reacts
with anger/fighting2.
1
Never

2
Very Rarely

3
Sometimes

4
Often

5
Almost Always

4. My [youngest, second oldest, or oldest] 12-to 17-year-old child gets other kids to gang up on
somebody that he/she does not like1.
1
Never

2
Very Rarely

3
Sometimes

4
Often

5
Almost Always

5. My [youngest, second oldest, or oldest] 12-to 17-year-old child uses physical force (or
threaten to use physical force) in order to dominate other kids1.
1
Never

2
Very Rarely

3
Sometimes

4
Often

5
Almost Always

6. My [youngest, second oldest, or oldest] 12-to 17-year-old child threatens or bullies others in
order to get his/her own way1.
1
Never
1
2

2
Very Rarely

3
Sometimes

4
Often

Indicates this item is a part of the Proactive Aggression subscale.
Indicates this item is a part of the Reactive Aggression subscale.

5
Almost Always

